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b. COUN 
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= p.m. 19 at work O at work 


21. | certify that (I) (this hospital) attended the deceased from____ A a __, 19___, that (1) (we) last 
saw the deceased alive on____________19 _____, and that death occurred at] Fr M, from the causes and on the date stated above. 
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24. FUNERAL ay TOR CE -_, 


NAO Mad ME 3 25a. AN? M909 foes Pita 


‘ 


se eee ee ee ee 

1 MARYLAND STATE DEPARTMENT OF HEALTH 
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ay 3 &3 s = P. 19 A A et Mane 
25 fo 
S23 2S 2 21. T certify that (I) (this hospital) attended the deceased fro , 19. to , 19<& , that (I) (we) last 
ESsee saw the deceased alive S/N and that Heath pecurred ai , from the causes and on the date stated above. 
="OonF 22a. SICNATURE Me 22b. DATE SIGNED 
eon , , 4 
aree | the Werner bec uo, ARE) ero HE | 27 en be 
azeud Zac. PHYSICIAN'S 22d. ADDRESS 
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= Sts (Yeg,.no, or unkown) | (If yes give war or dates of service) 
Ss No, ; F ‘ 
& ses No | None Virginia Briggs, Hurlock, Maryland, RFD 
s 
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admission) 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where doféased lived, If institution: 
a) COUNT hk T a. STATE = * b. COUNTY 
lB MARYLAND 


£ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ow le Pep Ipnits, wr} iL and give nearest town) 
Ph) 
‘a: 1 i 


write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give treat address) || d. Vie 6. IS RESIDENCE 
ON A FARM? 


14 as 
Nn cmerig) ves(_] nol] 


2 NAME OF , First Iddle | 4. DATE Month Day Year Py 
(Type or print) fe rr ft [ er DEATH ea y 19 &G 

5. SEX 6. COLOR OR RACE | 7, MarRico [77 NEVER fas Et IRTH Ex AGE In ais IF UNGER YEAR IF UNO 2s 

‘Zz wIDOWEO [_] Divorced ["] yrs. : | 
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21. I certify that (I) (this hospital) attended the deceased from 1, 962 todas 20, 19 G6, that (0 (we) last 


saw the deceased alive on_Dasr, 20 19 and that death occurred at 2M, from the causes and on the date stated above. 
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20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22¢c. PHYSICIAN ha ADDRESS 
Ity, towner county) (State), 
JA t 


{ NAME (Type) =D), Kollman, M.D. Easton, Maryland 
25b. REGISTRAR’S SIGNATURE 


L 25a. REC'D BY RECISTR: 


23b. dH-te % IME OFEMETERY/OR CREMATORY See LOCATI 
Bas ——— 


Dawes KR Gast (C fast dla niin 2 4 soR6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iT MARYLAND 


pels 


or : 
ae 01353 CERTIFICATE OF DEATH 01309 
ea N 
2E8 4 \| | PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before, admission) 
= ‘ a. COUNTY Toth a. STAT] i ». COUNTY) A 
252 Tal, (a) MARYLAND Ox ¥ lan aten pes 
- ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ou fa corporate limits, write RURAL and give nearest town) 
Ba oe write RYRAL and give nearest town} YF (a + / wes 
= 8 ZO Fa. srason vi lle 74 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not ir/hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
2EBR 40 ON A FARM? 
ks ff ; ves [_]_ nol 
Sos = 
85 = B NAME OF 2AOAR First Middle *) last A 4. pee Year 
ex (Type or print) Q DEATH 
o . SEX 6. COLOR OR RACE | 7, MARRIED |X) NEVER MARRIED 8, DATE OF BIRTH l’ ih if years FUNG 24HRS. 
SB Da ies O J n€ 22/90! be thday) |"Mon; a Days | Hours | Min. 
(B WIDOWED [] pivorceo[]| 2 a yrs, 
10a. USUAL OCCUPATION (eh! kind of work done | 10b. ie a Busts OR TL. BIRTHPLACE (County & [i or to country) | 12. a ad oe yi" 
CoS st of working life, eyen if retired) Re . i) @ 
OYA tr Shuck b ea Food StHarys CG, Mel. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
obert teed ia j ttn newn 


15. a bert IN U.S. ARMED FORCES? 
(Yes, no, unkown) fee Dive war or dates of service) 


16. .-39- 4p 17. INFDRMANT Address 


RbL-39- 7) Mrs. Wary Christi. qn -CreserviHe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aa 


PART |. DEATH WAS CAUSED BY: aot. a ay ta ONSE AND DEA 
IMMEDIATE CAUSE (a) Ltr We ac Fz / a 


Cenditions, If any, which mee ol com a oe ctl fZe-3 LZ 
(b). aD 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(a) | 19. Ban oeunis 
= ee 
$ ves[} nol} 
oO = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
So Hour a.m. Whil factory, street, office bldg., etc.) 
o ile Not While 
= p.m. at work [_} at work 
21. I certify that (1) (this aa I) attended the deceased from_Z/ 2 0. Eat a 19. that (1) (we) last 
saw the deceased alive on L2¥ 190 and that death occurred a' , from the causes and on the date stated above. 


22b. DATE SIGNED 
wo ME" py More OME Ol P22 cL 
22d. ADDRESS 
Laryre r Coen perv, fe Po 


23a. BURIAL, GREMMHON,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 234. Che TION oa town or county) ed 


eae Gree) Wan, 27, 1966] Oh este, taey. 


SESE fallin Sue fl 


22a. SIGNATUR' 
22c. PHYSICIAN’S 


| NAME (Type) ae 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


25a. foot ais 25d. aoe VRE 


DATE Feb 1 \ 66 ¢ hi 


VR AIS (4) 
20M 1/65 


ge 


| 
‘ 
c 


ha 5 = e 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mato 


eZ 


WipoweD [> pworce 7] | 3/2 | 3/23/ »3/ 1880 


st Sie day) 
i 6 yrs. 
10a. Be. cA? kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
ba of working life, even If retired) INDUSTRY 


ougewonk Talbot _ fhaayland. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


seats ee Days Hours | Min. | Min. 


12. CITIZEN OF WHAT 
RY? 


e ef )|_03 CERTIFICATE OF DEATH 01340 
= fee a = 
& 283 1 EURO Or BES 7a / y} 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b, COUNTY 
B ets Ta/bo HAND Manylaned Talbot 
s Ses b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY/IN 1b }Jc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Po oe write RURAL and give nearest town) Le + 
3 ra a hy 
3 =, ; oat Oa J 
& = 3 on d. NAME OF HOSPITAL OR INSTITUT: (if not in hospital, give Street address) |} d. S/REET “Jack e. nage 
Ss =eat™4¢ 
Wess) LALO, (4 Point YES im no] 
eh) aves 
a 3. NAME OF Middl DATE ae D Year , 
= s27 DECEASED tS ae wv 
= 282 Ga or print) beat ¢ JI td 
3 Ses 5. 5d, OR RACE | 7, MARRIED (at NEVER MARRIED [-] Le OF BIRTH 9. AGE ( aA TFUNDER 1 YEAR srunoen as 24 HRS. 
o woos 
g E58 
eS a 
2 
= 
8 


a 
3 3 
ss 

S=s |. Pe tHanrison Baynand Ln Many Neighbors 
Sa: = CRC ESED) ST eS ea las a 16. ‘SOCIAL SECURITY NO. | 17. INFORMANT Address 
£28 Me 
SES no Welten tH, z Dobson, St, Michaels, hid, 
58 “TERVAL BETWEEN 
Be E PART I. Be WAS CAUSED BY: ONSET ANO OEATH 
of Ss - IMMEOIATE CAUSE (a). aw s 
Sie 


Conditions, If any, which o 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
ying cause last. 


al or attending physician. 


After this certificate has been si; 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
19 at_work at_work 


gt {I) (this hospital) gttended the decegsed fr , 19 that (I) (we) last 
and that death pccurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 
wo, SE" 5 Hore HAE Oly - - CA 
PHYS! Cope) ke ADDRESS iy 
Mem) nye Wat Ae —Mithaz LS WD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. OF CEMBTERY OR. ats 23d,. LOCATI (City, m of county) (State) 
biker” | 1/11/1906 | Crtond Cometeny | “Oxfond, Tide 


24. FUNERAL DIRECTOR ADDRESS: | 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Camaeey. aor eee Earlex, Wc oN 12 1966 


3 19. WAS AUTOPSY 
iF PERFORMEO? 
3 yes [] No 
Olz LAE 7 C<V-tt 
a =a AS UNDERLYING | | 20b-“ DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury In Part T or Part 11 of Item 16.) 
& | oR DONTRIBUTING L] CAUSE OF D 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
a 
= 


id with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: 


should be file 


NN 
VR AIS (4) & 
zom 1765 }% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


bon papers. Pages 1 and 2 


m-and_ completely filled in by the funeral 
Carl 
and iqeady eyent, within 72 hours aftesteal 


. Then plea 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1/65 


~ 


Eo as 


] 10a. USUAL OCCUPATION Glee kind of work done 


6. COLOR OR RACE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01353 CERTIFICATE OF DEATH bee 
i.” PLACE OF DEATH 2. USUAL RESIDENCE (Where : lived, If institution: ai, before admission) 
py * COUNTY Te Zz. a, STATE b. COUNTY 
A Lb o MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ]| c. CI (If outside #53 limits, write R' RAL df give nearest town) 
write RURAL and give nearest town) | 
been jo_cwvs |Deplon RED 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, glve street address) || d. STREET ADDRESS Sy ante 
INEWMOK/ BL HOSLL TAL sey) 7 ves) me 
3. NAME OF First Middle Last 4. DATE - a Year 
DECEASED ’, ur. a OF 
(ype or print) AULAVE ed DYE R | DEATH 19 ZL 
5. SEX 7. MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9, Bs wn hs —_— R IF UNDER 24 HRS, 
Months | Di He Min. 
winowen fA wvorceo}| dee/y AS, E73 Pee frat iil Ps 
Joe. at cWDrRIng lifer evenlipretired) 10b. Let OF BUSINESS OR £55 ‘on CE (County & ae or J ay 12, eae iv 7A 
~Peihes ie, Red Mar 
FATHER'S NAME MOTHER'S ma IDEN a 
Prank Sable Fel d IPrice/ lla 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. { 17. INFORMANT ton, md 
(Yes, no, or unkown) | (Ifyes give war or dates of service) & 
= Ss LY DA Green, 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] Oil 
PART I, DEATH WAS CAUSED BY: \ - pa ee OE res = 
MS Se ay Vee Oar, gage < Bann 
a f DUE TO ri 
Ccnditions, If any, which ©) Cea sapien tO day 
gave rise to immediate RUE CD res Fi 
cause (a), stating the b> 
aaterlsindteause last, aN PTS is POO Pe: Undnos 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee eal 
yves[] No] 


20a, ACCIDENT WAS UNDERLYING ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certily that (I) (this hospital) attended the deceased from. , 19 ra to. , 19___, that (1 (we) last 
saw the deceased alive on_____....___19____, and that death occurred a M, from the causes and on the date stated above. 
22a, SIGNATURE lege DATE SIGNED 
i Fe 
Korres wp. Pe’) Bintoror C1 pve. 
22¢, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
ep ag Pl /- 23b. DAI very, ["e/ 23c, NAME OF CEMETERY OR CREMATORY P. 23d. ae (City, town or county) (State) 
: Gl St Paul Cem, 


ERrer i (ls Lait basal PIO 


25a. REC'D we E 25b. REGISTRAR’S SIGNATURE 


Clin Lp a 
f Varley tan, 


- te ill — —— ny >* oad ae - — “— = - 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


f f ¥ men OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a the /|_ 01354 CERTIFICATE OF DEATH phos 
2 SS = 
3 252°. yf 1 PLAGE OF DEATH B 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjssion) 
5 i ae 
eee 5 ies, O 7 @. STATE b. COUNTY 
5 sgl TA MARYLAND Md. Caroline 
= = 2% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 
2 Bee write RURAL ot lown) 25 y 
3 £8 ES Then. Preston SA 
r ) 2 3 oR d. NAME AD OR n£) fT not ae give street address) || d. STREET ADDRESS 8. (ap Asse 
< 23an co 7 
S Sc EMORI I “TAL 
as / yes} nol) 
(-4 >_s 
EES 3. NAME OF st Middie Last 4. OATE Month Day Year 
Sos DECEASEO OF 
= S82 (Type or print) Aa Y Boy ce 77 | DEATH -—/79 woary, 6 1966 
B Ses 5. SEX 6. COLOR OR RACE | 7” WARRIED [~] NEVER MARRIEO [Z| ® Ta OF BIRTH, 9. AGE (In years | IFUNDER 1 YEAR IF UNOER 24 HRS. 
2 = so> W Ww 51g last birthday) | Months | Days urs In. 
8 Ber \ WIDOWEO DIVORCEO 16 : 
2 §5S yrs. 
ese ic 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR “ A THPLACE et & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) COUNTRY? 
z 
5 
os 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
s : i 5 = 
= ge AAWEL > NTHDA “SPS WEF 
Seka Of, WAS DECEASED EVER NUS. wngaroae 6. SOCIAL SECURITY NO. | 17. INFORMAN ‘Address 
r= sto by NO, yes Give war or ol ice) 
§ be | Spouer yor Chester! Mp, 
S08 18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).] ] INTERVAL SEWER 
£.eEe PART |. OEATH WAS CAUSEO BY: Ls i 30 week beat aed 2 ih 
zs2ss IMMEOIATE CAUSE (@)_______ Prematurity eeks gestation 
B5° As 
=o bas 776 X DUE TO 
$2055 Conditions, If any, which (b) 
S oo eae gave rise to Immediate 
ss ee! cause (a), stating the QUE TO 
Fa x] underlying cause last. 
Swany ng cause | ©) 2 
SEE ee & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) ]19. WAS AUTOPSY 
23s = 
E5523 S ves [} wot 
28 55= 0] | 20a, ACCENT Was UNOERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
Sa tos & | OR CONTRIBUTING [) CAUSE OF DI 
S332. & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
zw 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Sa = Hour a.m. Whit factory, street, office bldg., etc.) 
> Sos = Bug je Not While 
23 £25 = p.m. - 19 - at work at work 
S3232 21. | certify that (I) (this hospital) attended the deceased from_Jan 5, _, cer to Jan—6—., 19.66, that (I) (we) last 
Efess saw the deceased alive on_Jan, 6 1966, and that death occurred a M, from the causes and on the date stated above, 
= ome 22a. SIGNATURE 2b, DATE SIGNEO 
a JPET LAGI. ws HE en OSE Col 169666 
ape se . .D. : De 
Eiecs ! 2c, PHYSICIAN'S Zz 22d. ADDRESS 
B+ SSS | H. R. T apnell, M.D. Fede —= 
e=oe 
reres 23a,> BURIAL, CREMATION, 23b. OATE THEREOF 23C. iy: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
eres | Captor ens, cb | Sees HELL Basten , Mp, 


24. Bova AODRESS 25a. REC'D BY REGISTRAR 


\ 
ae RL polisead- Maas bd Leute Wp lakti 13 gaa 


25b. REGISTRAR'S SIGNATURE 


7 Se eo 


oa 


> 5 7; -_ re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=m 


a §! 07355 CERTIFICATE OF DEATH 12 
ae 1. eg aL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1 


cremation, or removal, and in any event, within 72 hours after 


Te Ue fia a. STATE Mk L, ! b, COUNTY Talbe: 


Db. CITY DR TOWN {if outside popora limits, c. LENGTH OF STAY IN 1b || c. CITY 7 TOWN (If outside corporate limits, write RURAL and give nearest town) 


a 
3 
a write Ri and give nearest town) ‘San 
< ae 
ms TF ron cet RE : 
@ ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADI e. aed Oe 
i ves] nofX) 
3. NAME OF First Middle Last 4, DATE Month Oay Year 


Beret Meigs Sgt P: a ieaaad Lae 1/15 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED []| 8 OATE OF BIRTH 8. AGE (in years ara 


Female | white widoweD (X] DivorceD [_] fgg pe | ee hall “ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
duyjng most of workjng life, even If retired) INDUSTRY 
New York 


Od ew. 
13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
anpenten Nantha Pien 
15, (ducsd. Je ae: ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. iNFDRMANT Address : 
(Yes, ne, or unkown) | (if yes give war or dates of service) 
T!4m15-0051| Mas, Thelma &, Howell, | Weds, 


12. CITIZEN OF WHAT 


ficate bé wpguted within 24 hours after death. 


no 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©. 1 INTERVAL EEN 


PART |. OEATH WAS CAUSED BY: ; © ( y DNSET AND DEATH 
IMMEDIATE CAUSE (a). & 
f QUE TO t » bs 
Cenditions, If any, which ) 6 A fe. e) ff Ld 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


ed by the attending physician and completely filled in by the funeral. 
ransit per 


of Health prior to burial, 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) | 19. SNe 
= > ? 
8 ves} 80 
= 2Da. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 

3 © | (IF EITHER, NOT! IEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, street, office bldg. etc.) 
5 Hour a.m. hile, Not White oak on ee 
= p.m, 19 at work L} at work oO 


21. | certify that (1) (this hospital) peled the - 130) from_—— > to. 2, 19. that (I) (we) tast 
saw the deceased alive on. and that death occurred ALO an, from the Causes and on the date stated above. 


filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


‘) Za. SIGNATURE im DATE SIGNED 
MED. STAFF 
_& M.D. re bitoroe puys. C1]! Lifes GG 
| . PHYSICIAN'S 22d. ADt 
a | emma “Cd ap eee 
2 n 
3 ’ 2 RIAL, CREMATION, 23b. ,OAT| i): HEREOF 23c.( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pi (ian EraPe 1/17, 1966 | Home Mount | BN i fe 
28. RY IR ‘ston, Me: 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S ar 
ve ais SQ (OC AEUNAM & SON, Easton, oh 18 4966 POL ieonabe, \uedge, 
2M 1/65 che jot ag 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OL343 
. PLACE OF DEATH _ i= 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissior 
albol 7 


a. COUNTY : ; b, COUNTY, 
inanitan a STE Maryland cON"Caroline 


b. CITY OR TOWN (if aL corporate ah c. LENGTH OF STAY [| TY Ti write RURAL and give nearest town’ 
‘write RURAL and. give ee E Ss ak IN 1b || c. CITY OR TOWN (If outside corporate limits, write R' gl ) 


bse Ridgely - 2 


d. NAME OF HOSPITAL anak (if £ in hospitai, ZA iwi d. STREET ADDRESS: al 8. Pa a 


None ves] no bt 


. NAME OF D ‘ren 4, = =e 
DECEASED Lom ee 4 DATE Month ay 


(Type or print) “Pes Rol aterp/ / DEATH Ve de 966 
5. SEX 6-COLOR OR RACE Es DATE OF BIRTH 9, AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS. 
os me a AGE Ur ygats LLEUNDER 1 YEAR IF UNDER 24 HRS. 


Female White ial oO 6-1-1904 61 Wk aa Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne a PUSINEDS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
auppe most of working life, even if retired) COUNTRY? 


ousewife one. Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harvey H. Dean Margaret Boyle 
15. WAS DECEASED EVER IN VS AME Lorre 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
° 169-18-1311| Jayne Parncutt Boothwyn, Pa. 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rar oom, ASO rr eS A / emcs4: 


¥ 


onbie,! if any, which ui CAL Cs (Wo Pi H oF TMWe “on. 4 my Md 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. BS Sa 


YES Fy nol] 


bon papers. Pagés 1 
y event, within 72 hours ate! 


move caf 


and in 
fs | 


-transit permit. Then please~ 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at worl at work 


MEDICAL CERTIFICATION 


, 19.&, that (0) (we) last 
=f 19.64, and that death occurred a M, from the causes and on the date stated above. 


22b. DATE SIGN 
ATTENDING ED. STAI 
IGIAN’S ieee ae ee _bittoron C8 PHYS. Fol th Vie bG 


Eye) He M. Walsh M.|D. Easton, Maryland 1/14/66 


|. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL if 
Sauee crn 1-16-66 Denton Denton, Marylana 
‘UNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve a8 NEB Proline aca lie Prd. __lodAN 17 1956 foborlte Judge 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Vf) 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


by the funeral 
and 2 
death 


Pages 1 


event, within 72 hours after 


completely filled in 
jove carbon papers. 


d 
a 


a 


y 
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transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


( DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SS CERTIFICATE OF DEATH 01394 


1, 


be die Ve TY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


MARYLAND layland 
b. CITY DR ws Ll outside cr Spa limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 
ESD RURAL and glve neare: 


town) 
2 3 hoy 5 Tre Ropad ale (ural) a =I 
"4. NAME OF HOSPITAL OR INSHITUTIOW(I7 not in hospital, gjve street eddresf) TREET ADDRESS @. 18 RESIDENCE 
Z\) i, ’ oy e ON A FARM? 
/ 2 ay CLS ves XK} nol] 


3. 


5, 


NAME DF Wie Middle /) . DATE Month Day Year 
DECEASED 1¥ OF 
(Iype or Vea & Chinse ZA DI thal) Bar Je as 6G PD 


SEX < 6. er, OR rs | MARRIED EVER aoe DATE OF BIRTH 3. AGE(In years [FUNDER 1 YEAR [IF UNDER 24 HRS. 


10e. USUAL OCCUPATION (Give kind of workdone} 10b. int ra eels OR 
during most of Case. Waal life, even If retired) 


a fay) | Months | Da Hours | Min. 
wipoweD [-] —_—ivorceo [7] oy 13 /#O| 5 ey pei] babel ds 


11, BIRTHPLACE (County & ns or hava country) | 12. enue WHAT 
Beard. Vinginia 
= Gane, Wo NAME Welfane 14. MOTHER’S ie i NAME 

ames &» eiashe Mattie Monnrison 


1 


5. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


no. 217-124765 | Willian S. Denny, Easton, td, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (2), ind (c).] ea aul 


PART |. DEATH WAS CAUSED BY; G ae 
IMMEDIATE CAUSE (a 


Conditions, If any, which 3 her 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlylng cause last. te’ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ce reapcehee tt 


ves [} No 


— 


eee aS ere Teeter GREAT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
se) at work at work 
21.1 certify that (I) (this hospital) attended the deceased from. , 19. , to. ee) that (1) (we) last 


saw the deceased alive o ind that death pecurred tS FM, from the causes and on the date stated above. 
Z 22b. DATE SIGNED 


M.D. ee mw Diéoror CZ) PHYS, l/ BG iG 
ee ae 


3a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME EMETERY OR CREMATORY le 23d. LOCATION ‘fi, town or county) (State) 


‘Barwavktyseecinn 1/4/1966 Woodlain Memonial Park | Easton 


INDY 24. FUNERAL DIRECTOR 25a, REC'D BY te REGISTRAR’S SIGNATURE 
SM a wich lomAN g 1966 


thin 24 hours after 
in by the funeral 
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led 


t, within 72 hours after death. 


‘ian and complete. 


ital 


se remove carbon papers. Pages | and 2 should 


in any even! 


fact physi 


om, 


d by the 


it permit, 


ignes 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


tificate has been si 


After this cer! 


director, page 3 should be detached for use as the burial-transi 
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be retained by the hospital or altending physician. 


RECTOR: 


OR 
TO FUNERAL af 


TO HOSPITAL 
death. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ol 315. 


RS 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
a. COUNTY a. STATE b, COUNTY 


Talbet MARYLAND Maryland Talbot 


b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
write ee EX jive nesrest town) 


tman Life Wittman 20-1 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | d. STREET ADDRESS . 1S RESIDENCE 
‘ON A FARM? 


pee ves] No 


AME OF tint idde “Last . DATE ath ‘Day Year 
DECEASED 


ios ecb MARY HESTER HADDAWAY January 9, 19 


S. SEX "|6. COLOR OR RACEI7. aRRiED [RL NEVER MARRIED [J DATE OF BIRTH "AG ese UNDER YEAR] IPUNDER 24 HRS. 
Y peel Deys | Hous | Min, 


emale White | woowm[] vor Sept 29, 1898 ee 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR. Roe Tl, BIRTHPLACE (County & Steta, or foreign country) | ‘42, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Heusewife < *@Ese ibet, County, Md, USA 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


James H, Fairbank Ella Kerper 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? Ie SOCIAL our Sf ae ¥. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivawarordetesofservice) ; PS 
damasete K 2 fitchell H, Haddaway, Wittman, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONE 
Al 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (e), = ialealhfssctior mas LE 


Conditions, if eny, which 
geve rise to immedieta cause 


{a), stating tha underlying ( DUE TO 
causa te F LL 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEAS! CONDITION ¢ GIVEN IN PART 1 Tel} 19. WAS AUTOPSY 


PERFORMED? 
YES NO 


‘Address 


0a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, I 20F. (City or town) (County) _ (State) 
Hour e.m. While __Not While factory, street, office bldg., ete.) 
19 et work [] at work [_] ' 


'y that (i) (this hospital) attended the deceased from. Deo , that (I) (we) last 
saw the deceased alive cna ae as oO 19 nS. and that death occured atdegan frém the causes and on ~ ie date stated above, 


22b. D. 
ATTENDIN' o STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. [_] vas VPs 


22d, ADDRESS 


St. Michaels, Marylant 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 


“Burtal” Jan 12, 196 Weedlanm Cemetery Easton, Maryland 


A? FUNERAL DIRECTOR'S SIGNATURE ees WL) ba Canetery REC'D BY “856 2Sb, REGISTRAR’S SIGNATURE 


2. 
V Hatta pion Horse) 661 f sana bg eg E 


MEDICAL CERTIFICATION 


et | 


MARYLAND STATE ~ nigh adda OF Teer, 


01353 CERTIFICATE OF DEATH 
I. PLACE OF OEATH 2. USUAL Ri 
ei ! MARYLAND me 


b. CITY OR TOWN (if outside co! Perea teal c. LENGTH OF STAY IN 1b || c. CITY OR tside corporate limits, writé RURAL and give nearest town) 


write RURAL and give neares| x f, 
5 has Sed 
st pn. & min - weal Quacrsfonn Lé 
d. NAME OF HOSPITAL OR INSTITUTION (if not in NeSE al give street address) || d. STREET ADDRES. e. pak alge 


ves] no [ey” 


5. SEX 


we carbon papers. Pages 1 
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"10a. USUAL OCCUPATION (Give kind of work done 
during most of ork life, even If retired) 


NAME OF 
DECEASED 
(Type or print) 


First 


Ri le Last 


4. BATE Month Day Year 


DEATH | - 30 19 
9. AGE (In years [IF UNDER 1 YEAR||F UNDER 24RS. 
last birthday) ‘ais. Days | Hours Min, 
yrs, 26 
Tob. KIND OF BUSINESS OR TL. BIRTRPLAGE (County & State, or foreign country) 


6. COLOR OR “A 


| hcke 


?. athe NEVER Cie tal 
WIDOWED pivorcep [} tak thes NF hale 


12. CITIZEN OF WHAT 


4 


pie 


INDUSTRY 
— tbesf- d 
1. THER'S NAME NAME a 14. MOTHER’S MAIDEN NAME 


‘hag d bee BEE hou (se Hess Mga 


ransit permit. Then 
cremation, or removal 


15. WAS TS, EVERINU.S. ARMED fe och 16. SOCIALS| 17. INFORMANT Addfess 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ’ 
> 1s» Does st 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ay x/A eS) 2 
_IMMEDIATE CAUSE (a). 


A. 


eee If af which aie ER EMA Wael, Ri Bo 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


19, WAS AUTOPSY 
PERFORMED? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Pe vs) O58 


REMRTU KLE ZiePrlee OF Mem BARES 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEOICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work[_J at work 


21.1 certify that (I) (this hospital) attended the deceased from__....___, 19. to 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19___, that (I) (we) last 
saw the ff@ceased/glive on. 19_____, and that death occurred aj M, from the causes and on the date stated above. 
22a. SIGNA 22. DATE SIGNED 
ea Paves NS 90 Bintoror CO favs | A—3B-CK 
~ PHYS ee ADDRESS 
John A. Hawkinson, M.D Easton, Maryland 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 
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23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or count) (State) 


| 23d, 


ible os © ee &G St fede, dees re 


29a. REC'D BY REGISTRAR 


paTE [3 10 1956 


25b. REGISTRAR’S SIGNI 
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The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uted within é hours after death. 


filled in by the funeral 
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should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


264) CERTIFICATE OF DEATH O1316 
1. peu 2. eee bs (Where deceased lived, a patake Residence before admission) 
= mavano Maryland Halbot 


b. CITY OR TOWN (If outside co pare, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN. de corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


aston SYKS SPA LAST OM 5 te 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Ba Easton ‘i 2 - Bx 95 vesL) nolS 
3. NAME OF, Firs! Middle / 4. Pad Month Day Year 
PE Olan, Wahler [" By sane 22 15 66 


3 Sex. 6. COLOR OR RACE) 7, MARRIED [_} NEVER MARRIED 8. DATE OF BIRTH 9. AGE pares TF UNDER 1 YEAR |IF UNDER 24 HRS. 
ay) Months | Days | Hours | Min. 
male white | wioowe Gy —— vwvorceo-]| 10-9- oF: nk | 
10a, USUAL OCCUPATION ane Kind of work done| 10b. KIND oF BUSINESS OR LIBERAL Cen (County & State, or foreign country) | 12. GIIZEN OF WHAT 
ee of working life, even If retired) USTR' 7 is 
Z71 PEO TARNER (AL MOT rials 
13. FATHER'S NAME 4. Whey Ea NAME 5 
Vanes W. Heparin s Vis Ee ane 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. meee 


(Yes, no, or unkown) 


(If yes give war or dates of service) i a. 
ES. WU #{_ yah [He Nee MMe PRINS _ 54 tk a 


18. CAUSE OF DEATH {Enter af one cause per tine for (a), (b), and (c).1 2 INTERVAL, 2A 


i 7 4 et AND DEATH 
mevmampneat, Couteal ane Don FM Be base ‘fey 
DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlyIng cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes} NOT] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part {1 of Item 18.) 


20d, INJURY OCCURRED 
while Not while 
O) 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) i] 


MEDICAL CERTIFICATION 


p.m. 19 at_work at work | 
2). I certify that (1) (this hospital) gttended the deceased from_2 7 eS a ae 19& | that (1) (we) last 
saw the deceased alive on_A/ /4- 19s, and that death ocurred tle. trom thé causes and on the date stated above. 
22a. yy es oe wl! eee 
hect2f?: Pgs Las M.D. PRY NS bet Dieector C1 pave. Var ne 
22c. SCANS 22d. ADDI CE. la Le ees ee 
7 ST? kW _TPARR ISIN Lcfk, We tes Ch 


— NAME OF ie OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ig 5 


23i ee 23b. DATE THEREOF 
se Caer <Specify) 
ANVS, bE 


2M EL LA STOW 
24, E DIRE} sig “lA NE BY REGISTRAR cA Se ie SIGNATURE 
LILA rf) 2 Vay 1965 fo tm big Gaeta. 
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id by the attending physi 
I-transit permit. Then please removi 
or removal, and in any eve 
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The law requires that the death certificate be executed 


be retained by the hospital or attending phys' 


R ATTENDING PHYSICIAN: 


2 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITA’, 
death, Pagé 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01361 CERTIFICATE OF DEATH Qi 3 Wi 
1. PLACE OF DEATH Rg : Llwe a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY Soo astate vo HTIG, b. COUNTY 5 
WW kS_>tey MARYLAND &« oN ts 
é TENGTINGF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own! 


b. CITY OR TOWN (if outside corporate limits, 
Aye ke a = 0 Af 


write RURAL and give neares\town) 
d. NAME “OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS RESIDENCE 


ae. evo. Sold, * ON A FARM? 


(Type or print) DEATH ' 9 66 
5. SEX ea RACE/7, MARRIED |] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 


E ccnrce’ seo Fre ml 


-NAMEOF — First 
DECEASED 


4, DATE 
OF 


wipowen PX) pivorceD [_] 


Toa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUST! fy adm (County & State, or Zh country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a U Ss A 
Ee eee een - A J WK, den Le eat 
13, FATHER’S (ME 


| WAS DECEASED EVER IN U.S. ARMED FORCES? iN ra 
(Yes, no, or unkown) | (Hyes give warordates ofservice) 
—_— 


ae NO.) 17. INFORMAN' . Address! a 
E =e eS eee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), endec).] = ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 OT SEPANDIDEAT 
IMMEDIATE CAUSE (a) Ao 2 . eS so _ 


Be DUE TO / é 
Conditions, if any, which 4 ben oe ee /? ie 


gave rise to immed cause 
DUE TO 
CONTRIBUTING TO D&AT! OT RELATED TO THE TERMINAS DISEASE CONDITIO! (GIVEN IN (- WAS AUTOPSY 
PERFORMED? 
or sso 


(a), stating the underlying 
IESCRIBE HOW INJURY OCCURED: (Enter nature of injury in Part | or Part Il of ftem 18.) 


cause last. {c) 
PART Il. OTHER SIGNIFICANT CONDITION, 


2Da. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


200, PLACE OF INJURY (Home, farm, 20f. (City ortown) —~—«(County} (State) 
factory, street, office bldg., etc.) | 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 19 


21. I certify thal (I) (tissmeapital) altended the deceased from e 
t9GG..., and that deeth ete at Sar 


2Dd, INJURY OCCURRED 
While Not While 
et work [ ] at work [_] 


‘MEDICAL CERTIFICATION 


2, thet (|) (ome) last 


from the causes and on the dale stated above. 
", 22b,, DATE 


saw be deceased Olé, or 
22a. Na) 


ATTENDING MED. STAFF 
Mp, | PHYS. | Director [_} PHYS. [ ] 


0 s 


: ese 
22d. ADDRESS 
a — (Type 
a Rae ee ABLES hax hop wn 1 Pee 
23a, CREMATION, ATE. a NAME OF CEMETEI R CREMATORY 23d. LOCATION {City, town or county) 
7 Beak of Ind eebtonee 


Specify) 
UNERAL DIRECTOR'S SIGNATURE ADDRESS Duy ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SREARTURE = 
| ape. 
PTT chant PUL, rep onfAN 10 fOlolss Soy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


R STATE AP}; 
LTH DEPT. |= race oF beara 
COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
F plbo | MARYLAND 


a. STATE d b. COUNTY 
CITY OR TOWN (If outside alt orate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR ef outside corporate limits, write ae and give nearest town) 


b. 
write RURAL and ep tiay e NS mv | NS ] O dp/ fo 


d. NAME OF HOSPITAL OR INSTITUTION (ifjnot in hospltal, give street address) || d. STREET stshtea a. TS RESIDENCE 


(heswetsal Bestel Rae 7 (ae 


. NAME OF Firsi yA 
Peokict Shige: Irst ai a Last TT 4 DATE Month Day Year 


(Type or print) Lue. )ey DEATH i lo 19 eo 
a in OR nee 7. ote an MARRIED oo DATE ce 2 TH RS. 


5. SEX ce eet ue hi IF UNDER 1 YEAR|IF UNDER 24 ARS. 
a ey) Months} Days | Hours | Min. 
MALE fad /= | wivowen pivorceo [7] 7 JF ox 63 Be his od Maat 
1Da eae Give kind of work done) 10b. ce fae BUSINESS OR | 11D BIR 


funeral 


@...., 


yo" 


within 72 hours after death. 


12. CITIZEN OF WHAT 


ind 2 with the State Department 


BIRTHPLACE (State or 4e mn coun’ 
‘Re most rid working life, even If retired) ; Ws a 


Md A Comm en ol Md 


ERS wad Ee 14. p= 4 
en S IZ N 0 - K 
15. WAS DECEASED eS WA ae 16. VEN S oe “ al cS (of / £ 


Saeed DTT 2087. 24 7 3627 M rs, Dx 4 * L ven 


ve _ DF DEATH apo only Ak cause per line for (a), (b), and (c).] TEE ERG DEE 
PART |. OEATH WAS CAUSEO B' / 
, IMMEDIATE CAUSE ‘@. ¢ 2) ee Sfhb7 keoune, sf 


1 oa TO o> 
conor If any, which Cer re ae) pe AZ res Shours 
gave rise to Immediate 
cause (6), steting the OUE 73 


underlying cause last. (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(6) 


Bi 


in {tem 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. Page 5 may be 


in 24 hours after death. [f any dela 


wees 


19. pie AUTOPSY 
‘ORMED? 


wee} no (2f 


g the word “pending” in pen 


20a. EXTERNAL CAUSE WAS 
PRIMARY JRy or CONTRIBUTING () 
CAUSE EATH. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) 


Ja ]¢ Lp Nee Se Cur BP Ay 4 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De.PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) 
e. vine Not While factory, street, office bldg., etc.) 


ia ae Cin 16 at work L_] at work 

21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection 247, i ; 

death resulted from: Natural causes Accident [_], Suicide & Homicide [_], Undetermined manner {_] 
HIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 22. DATE, 
Ma A Cntr Trey 


DEPUTY MEDICAL EXAMINER 


i Ms a ee Address (Street, city, town, or county) / ee 


23a. igh Gant | 23b. DATE THEREOF tee NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
A sh | Jan. 13 1966 Chester Cemetery Chestertown, Md. 


RAL ail ADORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
in te Ld eDQiy Chestertown, Md ong N12 4068 


a 
v 


in 


This certificate should be executed wi 


MEDICAL CERTIFICATION 


MINER 


Please execute the certificate, writ 


ge 4 should be forwarded to the Chief Medica 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ACTUAL 
SIGNATUR' 


EXAMINER’S 
NAME (Type) 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY MEDIC™ 
director. Pa; 


3 
> 
z 
ic 


1 MARYLAND STATE DEPARTMENT OF HEALTH ih q 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Mi " 


2 BS 962 CERTIFICATE OF DEATH 

3 Fo ; eet 

s £3 1. PLACE OF DEATH 2. USUAL RESIDENC deceased lived, it “nail 

~ Es petal Ta. a, STATE Py) aL b. COUNTY Pf ; 

Ss 23 MARYLAND (AA LE : 
= ty b. CITY OR TOWN (If outside cor; poate limits, c. LENGTY OF STAY IN 1b || c. CITY OR-TOWN (if outside corporate limits, write RURAL and give nearest town) 
vp 28 eve! and gi ye town, Gertie " 

5 5 ) / 

& = 3 d. koe OF ea wih win (if not in | ital, giveAtreet address) || d. STREET ADDRESS at e. ied? 
so : 
ee 2 Menges ves] ng 
= 2 3. 2 AKG Wa Last 4. Dee Month Day Year 
= 2 
ee (ype or print) as Sab SOLn DEATH SAY LE 19@ ¢ 
Bs Bs 6. COLOR OR Le 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 IF UNDER 24HRS, 
£ 8 ee aie i ey rthday} Ronthe | basse Hours Mine 

3 fonths | Day: rr in. 
z Le math, Hi pivorceD [-] by SS yr. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during m working life, even If retired) INDUSTRY 


1. "Lely, or foreipn country) 


12. CITI W 
VWLee hee | i aoe MAIDEN NAME, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. ee sen 5 Be ia oH: 


(Yes, no, or unkown) ages war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL pad 
PART 1. 2 dat WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a). He art Fai jure ln, lll 
Ly = 
x DUE TI 
Conditions, If any, which 2 Hypertensive Cardiovascular Disease years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. @ Generalized Ateriosclerosis months 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. Was AUTOPSY 


Uremia 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


a 


ves] No §) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work L_] at work 


 Wehie-hespitel! attended the deceased from Nov le 196 an J0_, 19565. that (1) we) last 


19_66_, and that death occurred 28% from the causes and on the date stated above. 
22b. DATE SIGNED 


uo Meeps Mina HE O|_/=/7 6 
“mutts Richard F. Tysoh M.D, | 25"South Aurora St. Easton, Md. 


23D. Jy a | 23c. ME ‘OF CEMETERY O1 > Coon | 23 LOCATION (City, town or county) ‘State, 
=f 2 , Za fi 2 ] wie WAI f 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


22a. SIGNATURE 


— 


URIAL, CREMATION, 
FEMOYA 4 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


TO FUNERAL DIRECTOR: 


Ga REC'D BY REGISTRAR | 25b. REGISTR ae, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fy CERTIFICATE OF DEATH U132y 
= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 


AL bol MARYLAND || ak Land : OOO OPAL SNE. 


b. CITY DR TOWN (if outside cor; pe limits, c. LENGTH DF STAY IN 1b DR TOWN 


if ite limits, write RURAL and gh t te 
write wie RURAL ng ‘and glve nearest town) ¢ outside a '6 limits, wr! and give nearest town) 
& days __| YEN To =i 
d. ae DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. a aL les 
/, MENICRIAL ves }_no fd 


3. NAME DF First Middle Last | 4, DATE Month Day Year 


tian um By so | Bom 


id completely filled in by the fi 


lease remove carbon papers. Pages 1 


xecuted within hours after death. \ 


and in any event, within 72 hours aftertde: 


5. SEX 6. CDLDR OR RACE | 7, MARRIED EVER MARRIED 8. DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
- 2G oO fast birthday) Months | Days | Hours | Min. 
dv wiooweD [J oworceo | P//Z/ OD aa 
: 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & ne or > country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) mrt ee COUNTRY 
& CLERK YPEsT M Bt et bee! 
“ts os 13. FATHER’S NAME 14 ane MAIDEN NAME 
= ze uteri | (Ze ek Floren : 
= WwW ORK ig LJEBER 
be Naseer, ee FE eR a 16. SDCIAL SECURITY NO. | 17. INFORMANT Address 5 J 
ly yes jar or dai it i= ¢ — 
3 | LI TIMER Vou) rd D ENT 
18. CAUSE DF DEATH [Enter only one cause per line for ae ©), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: yl Wooit C. i Map 


" IMMEDIATE CAUSE (a). 
/ x DUE TD ~ rit, re 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (oO) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


law requires that the death certi 


or attending physician, 


19. WAS AUTDPSY 


fice bid 


Hour 


z 
a 
= PERFORMED? 
Giz Yes [7] No fy) 
z 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ye SERGE OF MY ame irm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work []_at work [1] 


21. | certify that (I) (this hospital) attended the deceased from. )___., that (I) (we) last 


ace 
the decegsed alive o 19____, and that death occurred at gM, from the causes pie on nti date stated above. 
IES 


haa DATE SIGNED 
ATTENDING MED. STAFF 
Mo. Phys. _L&._pirector L] prys. C1} 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


director, page 3 should be detached for use as the burial-transit permit. 


is 
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us 
2. 
Ea 
so 
2.2 
© 3 
2 
28 
Bo 
ce 
ze 
2 
—) 
oi 
eis 
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3 
pe Zac. PHYSTCTAN'S 22d. ADDRESS 
= Pe) arthur Be Cecil) M.D. Easton, Md. 
3 L eT atisperon | \. THEREOF WJ 23c. NAME DF CEMETERY DR CRANE | “4 LDCATIDN (City, town or. county} Mo 
5 aN 
TRe sre” ‘ Nt 10,19 Cae EN T 0oW Mp 
: ADDRESS: ] 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) & 


15M 4-64 


oAAN 11 1966 


24. FUNERAL DIRECTOR 
ICE Monte t [ecrlis sags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


4 wey t-arass CERTIFICATE, OF DEAT 

= We 

3 228 fi. TH > USUAL N re deceased lived, If institution: Residence ei admission) 
Ss 2a a. COUNTY oh a. STATE b. COUNTY 

= 25 0 MARYLAND ANd (elpe 

Ss -o b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b }] c. CITY OR “al is le ¢ fon limits, write RURAL and give oo oe 
7 BE write RU! and gjve nearest town) 

2 2. (Z 

= 3 g d. NAME OF HOSPITAL OR INSTITUTION (if notJn hospital, give street address) y, by 7 e oe 
= =o! 

s E8857 : ; yes] no ial 
S 2s 3. eee First Middle = 4. gett Day Year 

= 38 (Type or print) W HHL g WV] BH, fe. = £6 DEATH F/ 19 60 
B Se 5, SEX 6. COLOR OR'RACE | 7, ‘MARRIED [WY NEVER MARRIED [-] | © E OF a 3. AGE (lw years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 So / last bir Bead Months | Days | Hours | Min. 
See é (a Ve ERO | wioowen (pal DivoRcED [_] 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. B Ak, 
during most of working life, even If retired) 


E unty & State, or foreign = =o) 
yi 
ApakeR “Domes ii 


13. FATHER’S i Mi "S MAIDEN NAME 
= piel Senay 17. i ET lle 
axe feuds Etalen: Ji 


(Yes, we 5 ied ey homes 
18. CAUSE OF DEATH [Enter only one cause Con line for (a), (b), and (c).1 yy) al peat BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
: MEDIATE ASE Colgesh VE HALL FAIL LE CALL AS 
DUE TD 
Cenditions, if any, which i A YV X =) E41 A- : YU Mk eda! 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. - () 


12. CITIZEN OF WHAT 
COUNTRY? 


see 


3 PART II. "GEVERALIL ZS TH BUT NOTR' Ai HETERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. eS Ae 
= 4 
ais 

ols EVELRAL | 2 ET ECHLOSCLE BSC —_|w Ty nor 
= | 20a. ACCIDEAT WAS. UNDERLYING F. 1 DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| OR Corner INE CAUSE OF OI 
© | (IF EITHER, NOTIFY MEDICAL ae 
3 20c. TIME DF tNJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= 19 at work at work 


, 19.2, thatQ (we) last 
, from the causes and on the date stated above. 


ay Arr 3 Mo. ae at bitector [] PHYS. F ola PLE, 
"NAME 9 Wid HAR N i ae | SG Avotn 5: as he O47 


21, T certify that (1) this 


l) attended the deceased fro! 
wean and that de: 


director, page 3 should be detached for use as the burial-transit permit. Then pledse= np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


s TAL, BA ro [72 23b, ay? OF CEMETERY OR CREMATORY |Z LOCATI ih town or county) State) 
\ Ct Me hows amy [Zeon Mpeshbard 
~~ INERAL Wade pli Jot 7 pe 25a./ REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATUR 
) iL f, 
VR AIS (4) Sy) ae hiked Be | FeB 10 1966 |_/ hg ny Veer’ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee Gees 
fs 


01366 CERTIFICATE OF DEATH 
J+ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aw, 


a. COUNTY a, STATE phe als 
MARYLAND Maryland Caroline 
c. LENGTH OF STAY, IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


He) ade. Federalsburg 0 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


omh 


Ce) 


Pages 1 and 2 


(o) 
b. CITY OR TOWN (if outside yo yn limits, 


write RURAL and give neagés} mn 
EAS hy 


‘@. IS RESIDENCE 


le executed within 24 hours after death. 
ian and completely filled in by the funeral 


2 

] 

2 

2 
3 
aX W¢ ON A FARM? 
z= 7% okra y ves] xe] 
Ss 3. NAME DF Irst Middle Last 4, DATE Month Day Year 
s= 7 § 
Pte DECEASED OF 
Be (iype or print) he ictoria roms NES | DEATH Vd G 1966 
2s 5, SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE nares [EUNDE AEE Euee a 
So jonths ays jours: mn. 
ee Female Negro WIDOWED 7] pivorceo{]| April 30, 1883 a | 
“ss 1Da. USUAL OCCUPATION (alee kind of workdone| 10b, KIND OF BUSINESS OR EL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY 1 d ie? 

’ iS Housework Home Dorchester County, Md. eoeA. 
3 eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=e John Wesley Nichols Henrietta Rideout 
ieee AS,, WAS DECEASED EVER IW U'S. ARMED FORCES? |"16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ia io veselve ua or deterotzeri) 1 8220-5052 minnie Nichols, Federalsburg, Maryland 
2o 
2s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 . ITE BET eed 
3 PART 1. DEATH WAS CAUSED BY: bimation 
ge PT OE TMMEDIRTE CAUSE ee os SR OD ae o? <v-egler 
tea 2Yuy 


VITA DUE TO . 
Cenditions, If any, which (b) OCdve bre? PS PEST as 4 A ty 


gave risé to Immediate 
cause (a), stating the QUE TO 
underlying cause last. © 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. nas AUTOS? 
A\e Sa eee 
OV ves{_] NOX] 
= | 2a, ACCIDENT WAS UNDERLYING ial 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rx Hour a.m. whi factory, street, office bldg., etc.) 
3 ite Not While 
Ss p.m. 19 at work at work O 


21. I certify that (1) (thishospitad-attended the deceased fro 19 Fo. to , 194, that (I) (we last 
saw the deceased alive on__8—_ 19_** _, and that death occurred at LOAM, from ffe causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


jy, MED. iu 2. Soe 
—_ Cie as Pave “°K _Bietotor C]_ Pays. ol 7 SG ele 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
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22c, PHYSICIAN'S 22d, ADDRESS 
| | NAME (Type) 1-11-66 
23a, Se ceeen youl a DATE THEREOF 23c. NAME OF CEMETERY*OR C F TON (City, town or county) (State) 
Bria Jan. 15, 1966|Washington Cemetery Near Hurlock, Maryland 
EN 24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25b, RFGISTRAR’S SIGNATURE 
a MY Gre inglem Coe Bile rola bor 2 Wid, ot AN 1 8 1966 £ sonnbg G = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 199: 
N4367 )1322 
CE OF DEATH 


2. USUAL RESIDENCE {Whera deceased lived, If institution: Residence before admission} 


i a. COUNTY a. STATE b. COUNTY 

a Talbot ia MARYLAND New Jersey Cape May __ 

z b. CITY OR TOWN {if oulside corporata limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporata limits, writa RURAL and give nearest town) 

o writa RURAL end give naarest town) 

= Easton ~~ | | Ocean City 

= d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) ‘d, STREET ADDRESS > 1S RESIDENCE 
2 ON A FARM? 

3 /0|_House of the Pines Nursing Home. _ 405 E. 23 rd St ves [] No Gd 
¥ as eee — See” S 
g ang RENE Ore James Fist ¢ Middle “Le ing lat Bs Dey Year 

s iiyeaee vet] lick at VELA pam «= San. | ALY 19 le \> 


6. COLOR OR RACE| 


ale White 


10e. USUAL OCCUPATION 
done during most of working 


\5. SEX | B. DATE OF BIRTH IF UNDER T YEAR 


penne “Days 


IF UNDER 24 HRS. 


ee MARRIED [_] 9. AGE (In years 
Hours | Min. 


lest birthdey) 
WIDOWED Divorceo [_] i ae 


kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ACK & Stete, or foreign country) 
ven if retired) 


=| 


12. CITIZEN OF WHAT COUNTRY? 


Ret. Mechanical Dentist! Dentist. __| Greenwich N.J. UsS.As_ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetas of service} 


No. ae SS 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: y $6 
IMMEDIATE CAUSE (e} ¢ ta+t4 atic i” Betsey 8 : 
Np tge 
FOL A DUE TO 4 2, : 


Conditions, if eny, which Ca Ch 2 ~ 
geve rise to immedicte ceuse 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Donovan R, Leaming, 


3 


{a), stating the underlying 
ceuse lest, 


(c) 


| or attending phy: 
cate has been signed by the attending physician and completely filled in by the funer; 


as the burial-transit permit, Then please remove 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. RAS: Bors 
= ERFORMED? 
g Casi eee © es = 
ols TZ. 5 Yes OO no 4 
~ | ]20e. ACCIDENT WAS UNDERLYING [] [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stete) 
8 Paes, While __ Not While fectory, street, office bldg. i 
2 wee 9 jet work [_] et work i 
2. | certify that (I) (thisthospitel)_attended the deceased from.../..... 0 =—......, 19.22 ee AF LLITS, VLS., that (I) (weTtast 
saw the deceased alive on 27. 19%, £ 6. and that death occurred at. 6 5M, from ine causes and on the date stated above. 
22e. SIGNA’ 22b. DATE 


SIGNED 


ATTENDING. STAFF 2 
Mb. | PHYS. Ko DIRECTOR O pays. {~29 CK 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after death. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer: 
director, page 3 should be detached for use 
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22¢, PHYSICIAK, 7? i 22d. ADDRESS 
i NAME (¥°) Stephen Carney. MeDe , on ae (=; WSzTOV, SAQD 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
REMOVAL (Specify) 
7. _|Febs2¢t966 | Overlook Cemetery Bridgeton, N.Je 


VR AIS (4) 
20M 5-63 


OD lh didegi Ly 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RED 4 f 
wr 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Pagid within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 
\ 


sve” |_ ga 368 CERTIFICATE OF DEATH 1323 
sue — 
228 1. Larue EEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S75 : Talbot ier a. STATE ft 1 l l b, COUNTY 7 lbot 
So's b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So ¢ 
Bge write RURAL and give nearest town) 
= 3 ia a / 
z 2 = dw N. OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 5 eee 
=ec. ! 
BES Dutchman's Lane Dutchman's Lane ves A) nol] 
Se 3. NAME OF ¥ 
2 2 = DECEASED First Middle Last 4. BATE Month Day ‘ear 
es¢ (Type or print) Lule DEATH i/ ‘6f, 166 
ses 5. SEX 6. COLOR OR RACE |9, warRiED A] NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE (In cant [eA anes LENDER 
Ss jonths | Days | Hours in. 
BAZEE ; wivoweD [-] pworceo -}| 12/28/1888 aR a | 
& ine = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 es during most of working life, even If retired) INDUSTRY RY? 
Se 
S5 (oudewo. Talbot Manyland 
baer.) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
32 Rob: ‘eb if fi 
EE Robert James Rebecca Griffin 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, of unkown) | (If yes give war or dates of service) as ‘ 
s no | 16 1016 00 39 14\A Raymond. Manvel, Aled, 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: 5 ONSET AND. Phe 
= ; IMMEDIATE CAUSE (a). Moab e POT Oee |< LB me 
J 7 DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


of Health prior to buria 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= 2 
ms Matas cL; yes] NO 
iS 
|= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D 
A © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) tate) 
Ba Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
s p.m. 19 Py work (2 at work 
21. I certify that (I) (this hospital) attended the deceased from. 1965, t._1t— Ss , 19_©2& that () (we) last 


saw the deceased alive on__1—S __19 | and that death occurred ats“, from the causes and on the date stated above. 
22a, SIGNATURE ‘22b. DATE SIGNED 


: Teeter ATTENDING -—/ MED. STAFF 
ReGenrk W.Trevery M.D. _ PHYS. pinector [] pve. CI] \—"%—G lo 
2. FANTOIAN'S W.- 22d. ADDRESS 
M RoGant ee 
| » Inevrerw Cr as eS a 4. 
23a, BURIAL ape" | Zab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


Bitinr” | 1/8/1966 | Easton, Mes: 


24. PAERH cr " Spring elt 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
LE Es NEWNAN & SON Easton, Mls lit N 19 ta0q fC 


filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


should be 


VR AIS (4) & 


20M 1/65 


n 0 
pbtdeond by Pgh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARAN, 


01269 CERTIFICATE OF DEATH fl 38 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before — 


a. COUNTY a, STATE b. COUNTY 
TAlhé / MARYLAND Maryland Caroline 
b. CITY OR TOWN {if outside col porate limits, Cc. IG daw s STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


oak 


al 


Pages 


and in any event, within 72 hours aftek d 


write hes and giye nearest town) s 
S7O Federalsburg - RuralOy ae. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streel — d. STREET ADDRESS @. IS RESIDENCE 


78 WE pORIAL Denton Road ve o Rea 


. NAME OF First Middle Last | 4, DATE Month Day Year 


filled in by the f 


Civpe or print) NEALIE ZONA MPEP RICK | DEATH / /6 1966 


B. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED []| 8 DATE OF B/RTH 3. AGE (in years wero bor | Hs 


Se iv) wioowe0 fq pivorceo[] | /. of T/EY 4 a ctl Sena = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


ian and completely 
se remove carbon papers. 


during most of working life, even If retired) 2 1 
Housework Home Spring Prairie, Wisconsi 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Edward Ward Hannah Starkey 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee war or dates of service) 


No None E, Russell Merrick, Federalsbureg, Md,, RFD 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and {c).. INTERVAL BETWEEN 
C ly (a), (b), and (c).1 D OEAT 
PART |, OEATH WAS CAUSEO BY: . 


IMMEDIATE CAUSE () Rep Gece tt Z 


U 


/ 


2 DUE TO r 
cana i x which (0) (FEE I Os OWT oe Fh eee iG ately, 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


PARTI]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ESE eS 
Lee eae on I ee eS ves] no 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature‘df Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING (J CAUSE OF OEATH 

(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) {County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_] at work oO 
21. I certify that (I) (this hospital) attended the deceased from__4 2 - 27-1902" to_¢— 76>, 19 GE that () (wet last 
saw the deceased alive on__/~ /G “~ _19 GG and that death occurred atZoM, from the causes and on the date stated above. 
22a. SIGNATURI VA, 22b. OATE SIGNEO 
files. a WR oy in ME Ol “9 -Ce 
ia i "Baa. ROORESS 


ha peg Stephen P, Carhey . & 


23a. BURIAL, cer 23b. OATE THEREOF pa NAME OF ae OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or remi 
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REMOVAL (Specify) 
Ne uria 


Jan.20,1966 | Hill Crest Cemetery Feder. sei ai and 
OX | 24, FUNERAL DIRECTOR ROORESS, 2a. sed BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01270 Tam #2 infonCERTIFIGATE OF DEATH 01325 
5 a COUNTY 2 USUAt RESIDENEE (wie deceased lived, If institution: Residence before admission) 
mnt a. STATE Maryland b. COUNTY Talbot 


b. CITY DR 'N (if outside corporate limits, . LEN 
write RURAL and give Carentan} i c. IGTH DF STAY IN Ib || c. CITY = TOWN (If outside corporate limits, write RURAL and give nearest town) 


Easton 
d. NAME OF HOSPITAL oe INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ‘Te. renee 


7 Judas St. vesC] nol] 


. Middle Last 4. DATE Month 
EASED 24 . OF 
| (Type or print) DEATH } 3 
5. SEX 5 ¥ 8. TE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR [IF UNDER 24 HRS. 


last birthday) 1. 
E wiooweo F] pworceo FJ 1/, 1 pi mae Days | Hours | Min. 


'Y0a. USUAL OCCUPATION (Give kind of workdone| 10b. nD ies puerioes OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


och 


letely filled in by the funeral 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAI 


ames lames MN, Messick J (ou Harrison 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) etal dates of service) 


‘Address 


ones Me Meaai.ck, Sd, Michaels, Md. 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), ant INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; ee va 
IMMEDIATE CAUSE (a). 


a DUE TD 
Cenditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CON DITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bomanventd 


ves [] NO La) 


[-transit permit. Then please rg 
, cremation, or removal, and i 


should be filed with the State Dept. of Health prior to burial 
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1 or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) 
factory, street, office bidg., etc.) 
While Not While 
i9 at work[_] at work 


MEDICAL CERTIFICATION 


fe 


é to. that (I) (we) last 
and that death occurred a! 


from the causes and on the date stated above. 
22b. DATE SIGNED, 


ATTENDING 4 MED. STAFF 3 
PHYS. Dinzotor C} prvs. [| 2 2 CE 


22d. BBDBESS 7 a 


BURIAL, pe 23b,//DATE THEREDF 23¢. avENE dl LL ERY OR CREMATORY es 23d. shies a Roun or county) (State) 


Ri wut /, '2/ 1966 yp 


24. FUNERAL DIRECTOR ELL, = 25a. REC'D ie ver Tat REGISTRARS SIGNATURE 
AIM 


PAyy ae Hird. ote FEB 2" fohenlea Sects. 


Pay Py? 


ED M, 


TO HOSPITAL OR ATTENDING PHYSIC! 


director, page 3 should be detached for use as the bu! 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
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of Health prior to burial, 
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should be filed with the State Dept. 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 s ail STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 0 26 
Sasa Lien2tnfer =e a = ae a dees deceased lived, If institution: U1326 admission) 
plhe eit MARYLAND aa Maryland apenas Talbot 


b. once it aL (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write. ey and give nearest town) 


2b Geass Easton 


d. NAME OF HOSPITAL OR’INSTITUTION (if notjin hospital, give street address) || d. STREET ADDRESS e. Sess 


Menerrs ! cy : a 7 Judas St. ves] nol] 


- NAME OF Middle test 4. DATE Month Day Year 
roe 5 BAN6S es Gi | Messick sick DEATH fee 2 penny 


COLOR OR RACE} 7, MARRIED [] NEVER ay 8. DATE OF BIRTH 9, AGE (In years [IF UNDER I YEAR|IF UNDER 24HRS. 


last birthday) Months | Days ae 
Female | white WIDOWED ["] DIVORCED [] 1129/1966 ick ‘on | jays Bail in. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ‘t sa hs HAT 
during most of working life, even If retired) INDUSTR' | 


NDUSTRY 
Talbot Mayland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM! 


: 
fame fy Messick WL an Haanrison. 
. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. INFOR = Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| James Sh, fleesiak,_S St, Michaels, 


18. CAUSE OF DEATH [Enter only one cause-per line for (a), a. and ae “eee BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
bi é pe To 
Conditions, if any, which 


gave rise to Immediate 
cause (a), stating the DUE 2 
underlying cause last. (0). 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |} 19. WAS AUTOPSY 


yes [[] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not White factory, street, office bidg., etc.) 


at_work at work 


MEDICAL CERTIFICATION 


22b. DATE SIGNED, 


Wn ME Old —~2 eC 


Lie Aa Mea 


23a. BURIAL, CREMATIOI | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY a, LOCATION We town or county) (State) 
oo 


REMOVAL (Speclfy) . 
Buriat 2/2/1966 pring, , 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Prcsisn Clivinsss fasta, Wl |EB T1956] polortas Yagge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01272 CERTIFICATE OF DEATH Beer 


= 
] 


é oh 
s wt 1. bg a eeu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& 3 a, STATE b. COUNTY 
= 252 Talbot MARYLAND Maryland Talbot 
Ss fas be pay? OR pon (if outside corporate limits, rs, i. OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
& 
a 2E g Os Ri} fet give nearest town) 0. 
= tifa ‘CJond. xfond f - 
2 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In eee atmain street address) || d. STREET ADDRESS f 6. 1S RESIDENCE 
=) PS 
S Ese _, yes(] Ni 
270 
FS S55 a es First Middle Last 4. DATE Month J Day — Year 
= 252 (Type or print) a Li gabeth Vi Neunam _ DEATH 1/19 1966 
of 
3 Ses 5. SEX 6. COLOROR RACE | 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in aan TF UNDER 1 YEAR |IF UNDER 24HRS. 
S Fi ; Months | Days | Hours | Min. 
a Female white wipoweo x DIVORCED [-] 5/ 18/ 1576 SG yrs. | 
. S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY vE é hs TRY? 
Se 
2 Bes OUdewo. adbo. lanydaned 
3 £e3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= woo 
= Bee Samuel Ry Valliant Sarah Leonard 
S pa £ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCTALSECURITYNO. 17. INFORMANT ‘Address ~ 
= Ze S ¢ “ane ‘or unkown) | (Ifyes give war or dates of service) a fh 5, vi B =, Ox 
8 "5¢ rons Inde’ Sana enson, Oxfords Mla _ 
i £ eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). hi Apr a 
2 =e ; } ONSET AN! 
= eS PART |. DEATH WAS CAUSED BY: “te 4 
SS —S8S MMSE Cee dlae cake 
£5 sae oF } DUE TO Z af, y v4 y 2 
2 Mh, e . 
geass Conditions, If any, which (wy Ath ece thre S16 Mh, Caink— CY 
3 = gave rise to Immediate 
Be 3 2 2 cause (a), stating the DUE TO 
ae ee underlying cause last. 
ES 885 = 
S325 S | PARTII. OTHER SIGNIFIC. ob TT DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 12) 19. WAS AUTOPSY 
2 ore = 
25 255 E flier, Citehad — ves [] No fg 
=2 ANE 
Zz b=pabes c = 208  AECIDENT WAS UNDE wane oman / DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
a wo 
o2 32. © | (IF EITHER, NOTI EOIOAL SEAMINER) 
n= oa 
FS 2288 & | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
EES S Hour a.m. iio MeN TIS factory, street, office bidg., etc.) 
sz £238 = p.m. 19 ee work |] at work 
23 ze 21, ! certify that (I) (this hospital) attended the deceased from 1976 , to__¢ , 19SS, that () (we) last 
Geese ‘ A 
EfeSs saw the deceased alive o 19@G | and thét death occurred 4P_M, from the’ causes and on the date stated above. 
<< OnF 22a. SIGNATYRE 22b. DATE SIGNED 
Bone 
Sse 3 ATTENDING MED. STAFF ae 
SSE 23 y); thie Warnes to M.D. PHYS pirector C] pHys ol 2 do fox 
weposs | .D. f i 
=zeae 22¢. PHYSICIAN'S 22d. ADDI 
eee 8 NAME (Typey77, a 
Sv G55 | OR Hy RSTON AR 1S PM pee. Buk. R2460/ 
aay Res 23a. BURIAL, CREMATION, : 39/ 1966 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ems Benoit poecity) Sp Hill Mele 
A 24. MURKE te a = 5 av; Pane. ry 25a. REC'D aston 25b. REGISTRAR’S SIGNATURE 
j i 1 = 
VR AIS (4) i Eaton, » Me gs6l fi eonks, Y 2 
20M 1/65 “ 


=. 
{ 


Pages l~and.2 


event, within 72 hours after death: 


id completely filled in by the funeral 
we carbon papers. 


transit permit. Then pl 
, cremation, or removal, 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ht MARYLAND 


| 64373 CERTIFICATE OF DEATH 1328 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUN (2 a, STATE b. COUNTY PS / 
BL &e MARYLAND Oya 
b. CITY OR TOWN (if = corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN /. outside corpprate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) o 
=i wel 12 dau Flot OF gle 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. iG Ree 
AYE Marig ves ZY nolL] 
3. NAME OF First nen Last 4. Eg Month Oay Year 
DECEASED % oO 
(Type or print) (3 /eh ED i BEATH (Gea =~ /-19 A, g 
5. SEX , COLOR OF 4 7. GARRED NEVER terial ®. OATE OF BIR * AGE ae ars [TFUNOER 1 YEAR iF UNDER 24 HRS. 
/, (Months | Oays | Hours | Min. 
EA wiDoweD [-] / 


ae USUAL OCCUPATION (Give ff of “as ae AE SIUESS OR ig BIRTHPLACE Ved WIL foreign aay eg iF WHAT 
eos of working nom Pla tired) / INDU: 
ae bi i 


mh MAIDEN N. 


LEY a, oF [| fet and Yue 
aaan iN U.S. ARMED FORCES? 16. SOCIALSECURITYND. | 17. feet eta S 


(Yes, no, or unkown) Aafrashumrte C irs! Oris Z elmer, “Herlee K (Md. 


18. CAUSE DF DEATH [Enter only one cause We for (a), (b), and {c). iWTen¢aL, BETWEEN 
PART |. OEATH WAS CAUSED BY: . of 
[59 "IMMEDIATE CAUSE (a) Om bape 2 / 5 Cog4 ere 
fr DUE-TO 
Conditions, If any, which ) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CDNOITION GIVEN IN PART 1(a) 


IBivD 


19! eS AUTOPSY 
FORMEO? 


vest y no C] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21, I certify that (I) (this hospital) £ 
saw the deceased alive 
22a. SIGNATURE (2 


22c. PHYSICIAN'S 
| NAME (Type) 


20b. OESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


annie Not While 
at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


29. to. , 19___, that (I) (we) last 
death occurred at 4/24M, from the causes and on the date stated above. 


22b. OATE ae 
ATTENOING MEO. STAFF 2 19 LL 
D: OIRECTOR PHYS. 
oh aa S 
Se CA D9 ce Y 
YY 


OORESS sa. REC'O sa al he 25h. ia RAR"; TURE 
Bg 1966 eae 


: BIN Ge | 23b. 


a yh 


Of 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mash 


Seidl me) CERTIFICATE OF DEATH Q) 220 

Soe = - 

2238 ri y PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f instituti jence before admission) 
25 3 a. STATE b. COUNTY: 

2) y¥ Talbot MARYLAND IeyLandd. Talbot. 

Soe B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if Sutside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give neayest town) 

= 3 2 years 0 = f 

Sgoting d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ive street address) || d. STREET ADDRESS 6. IS RESIDENCE 

2an 3 2 J ON A FARM’ 
SB 70|_ Rio Vista Nursing Home 381 Glebe Road ves [J no 

3s SE 3. TEneseeD First Middie Last 4. Bare Month Day Year 

Ly shad . ° 
eae (Type oF print) dizabeth Pritchard DEATH 1/23 166 
See 5. SEX 6. COLOR OR RACE | 7 maRRIED [] NEVER MARRIED [] | ®& OATE OF BIRTH 3. AGE (in ara IFUNDER 1 YEAR IF UNDER 24 HRS, 
ne S38 ist birthday) | Months | Days | Hours | Min. 
Ea | Female |White | wnoveoph — oworceoey| 12/22 1877 _| Swe | | 
ese 102. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s = “y most of working life, even If retired) INOUSTRY ik TRY? 

= adbot 
Bos pag ielere 4 Maryland 
TS. FATHER'S NAME 4. MOTHER'S MAIOEN NAM 


: : 

Jaaac Kirkman. | fosephine Saudabuny 

15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITYNO, | 17, INFORMANT ress 
O 


(Yes, no, or unkown) | (If yes bive war or dates of service) 


AO 


RVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: INSET ANO DEATH 


IMMEDIATE CAUSE (a 


ed by the attending physi 


for use as the burial-transit permit. Then please 


f Health prior to burial, cremation, or removal, 


Cenditions, if any, which 
gave rise to immediate 
cause (a), stating the DUE 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THETERMINAL DISEASE CONOITION GIVEN INPART i(@) [19. WAS AUTOPSY 
= 2 
S ves] Nol] 
= | 20a, ACCIOENT WAS UNOERLYING Fira | 20% OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) tate) 
8 

= 


While oO Not While o 


at work at work 


hd) , that (1) (wettast 


Causes and on the date stated above. 
22d. OATE SIGNEO 


ATTENOING i STAFF n. 
wo. BAYS. NS (—Binecror C1 PHYS. ol CLG CL. 


| 22d. ADDRESS 


,_and that death occurred 


PHY: Ss 
NAME (Type) 


a 


23a. ,BURIAL, CREMATION, 
ena dsr 


24. FUNERAL DIRECTOR 


23b. OATE THEREOF 


U1 1966. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached 
should be filed with the State Dept. o 


OP 


23c, NAME OF CEMETERY OR CREMATORY 


Spring Hill 


23d, LOCATION (City, town or county) — (State) 
bs 


25b. REGISTRAR’S SIGNATURE 


ADDRESS: 25a. REC'O BY REGISTRAR 
0 de MAURICE Es NEMWAM & SON, Easton, ME) | MAN DF tone | flirt, Qualys 
20M 1/65 ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


lene 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


~~. rs 

fem \ | -ELB2S CERTIFICATE OF DEATH 19 

= j ar 

228 Jt eu CE aie DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admissiony 

ey a, STATE b, COUNTY 

278 Taf Bf ao F Q MARYLAND LAWD gle een WME 

Sos b. CITY OR TOWN (if of cor] porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ouSlde corporate limits, write RURAL and give nearest town) 

aE g write RURAL and 4 nearest town) Z As Av vie Leé 

= 8 late TAL ¢ oO —_— oo 

3 an gd. NAME OF HOSPITAL eet ie if not In pul-ad Ive street address) || d. STREET ADDRESS 6. ee 

Sols, ? 

= Es7 CHery yes] _no 

sSs 3. NAME pee , Firs Middl Last . DAT Month Da} Year 

£82 DECEASED Cie : a are LC 

232 (Type or print) ” LA 2K 7 4 DEATH io) = —19 6E 

Ses 5. SEX 6. COLOR OR RACE) 7, MEO NEVER Janes 8. DATE OF BIRTH 9. i (in, ears TFUNOERIY on TRUER oy 
3 b 

Eee M4 ALE We /T E | wivowen [J divorce [} | SEEPS. A - (SIS ia | 

sc £ pt ISUAL OCCUPATION HT kind of workdone| 10b. ap ne BUSINESS OR AL. BIRTHPLACE (County & State er 7 country) | 12. CITIZEN OF WHAT 

8 duripg most of working life, eyen If Be oes 

gee CT/Rep CARPENTER MARYLAND A 

= os 13, “FATHER'S 09 2) 14. MOTHER'S MAIDEN Bote 


JAMES Eis SotHia Kaery. SH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


{igs MG Eee pron lo 16. SOCIALSECURITY NO. | 17. INFDRMANT 
iy Of service. 
| 71-04-4235] Mes, Saga Kava = GRAS Vie Mo. 
18. CAUSE DF DEATH [Enter only one cause per 21) for (a), (b), and (c).1 Le a 
PART |. DEATH WAS CAUSED BY; 
1s _ IMMEDIATE CAUSE (a) Caan eas 4 kh Anog tayic & anto 
Xx DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ificate has been signed by the ai 


! or attending physician. 
director, page 3 should be detached for use as the burial-transit perm 


j_ Hae Ce) STerpen/ “i aadley | [ EASTOW MARY £ Nb 


23a. BURIAL, CREMATION, 


c pve ee 


SQM 24;,FUNERAL DIRECT, 
VR AIS (4) ® ey Oe pee 


20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, o 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
= So ? 
é ves [] NO] 
= © | = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 

at & | OR CONTRIBUTING [] CAUSE OF DI 

80 © | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 

ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm) 20%. (ky or town) County) (State) 

se = Hour am. While Not While factory, street, office bldg., etc.) 

BES = p.m. 19 at work |_| at work 

3 s 21. I certify that (I) (this-hospital)-attended the deceased fron__L_ Yetona—, 19%, to_9 19-Gé5, that (I) (we) last 

ses saw the deceased alive on__> ee _ 196, and that death occurred a M, from the causes and on the date stated above. 

e t= 22a. SIGNATURE 3 / | 22b. DATE SIGNED 

2 & ATTENDING MED. STAFF “4 

25 (Sue ow PHYS. pirector [] puys. C1 in OC 

£2 ) 220. PHYSICIAN'S 

<§ 

Si 

to 

tad 


al AN THEREOF |S NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


STevyevsvictE MD. 


‘fc A ie SIGNATURE 


ADDRI 


AVRCH Ari, Mp. 
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_Should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 276 CERTIFICATE OF DEATH {) 
Ft ae in ase 2. si RESIDENCE (Where deceased one uf teas 2 Residence - 
ia bo? MARYLAND ae Law 9 ; CU Kop 


b, CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside aS limits, ee RAL and glye nearest town) 


write RURAL and give nearest town) 


Zo Chw-Smy\|__ Rul Dent A Sng, 
d. NAME “OF HOSPITAL OR INSTITUTION (if not In hospital, give street sane d. aE ADDRESS 8. ere 
MENG Rt : ves] nol 

3. NAME DF First Middle 4, DATE Month Day Year & 
ee Foye 7 __‘figesy | tan Shed *” po ng SF 


5. SEX 6. COLOR OR RACE rs 


7, MARRIED &7] NEVER MARRIED [_] | 8, DATE OF is aE ree 


st birtfiday) | Months | Days 
fA WW WIDOWED [-] Divorced [-] dus le, (iol ie yrs, 
J0a, USUAL OCCUPATION (Givekind of work done) 105. KIND OF BUSINESS OR Ti, BIRV PLAGE Coounty & Stil, or fotion country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) NDUSTRY OUNTRY, 
Fish PEypre Lan) ‘2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _- 


Jonny  Crecrn EMMA MoRRES 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or Ne eis dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSEL ANB DEATH 
PART |. DEATH WAS CAUSED BY: ya 
IMMEDIATE CRUSE (a)__.* Leta Mie Kino hae L Pema 
~ ae DUE To 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. ¥ cetiy that () (this-hesptetrattended the deceased fro 3 19 bee, to 3s 196.6 , that (1) (welHast 
saw the deceased alive on. a and that death occurred a from the causes and on the date stated above. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVENIN PART 1(@) 19. WAS AUTOPSY 
= ? 
S yes] NO 

= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF Di 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) Giatey 
a 

= 


22a. SIGNATURE 22b. DATE SIGNED 


ia Cara: ATTENDING ED. on] SIM ail 7 ¥ ti ae 
ephen P, Carney Mi, D 2a. roe 


22c. PHYSICIAN'S 


ee Easton, Maryland L/L / 66 
23a, ae PREM TON 23b. pam 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or Bure Mp 
POE Ua FS eb] SAD ‘Porn 


Neak Salrs Ca el 


a uae RIBEFTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
URC CEL Mo ave Dewron/ MD, [raAN 18 1966 penn rorlia oe 


7s bh 7 a ne eee | 
MARYLAND STATE DEPARTMENT OF HEALTH 
ky DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ec anc! [013772 CERTIFICATE OF DEATH O122¢ 
= ¢£ . 
€ SPS 1. Puce oF orate 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
co sas a. COUNTY 
ae 5 Ti a. STATE b. COUNTY 
5B 27s albot MARYLAND || Nanydand. 
Ss ~es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (if Sutside corporate limits, write RURAL and give nearest town) 
ze BF AG “a write RURAL and give nearest town) fi . : ! 
Se ee ido hman ZS = 
2 3 Fe d. NAME Of HOSPITAL OR INSTITUTION (if not In hospital, give street address) || |. STREET ADDR’ 8. HS RESIDENCE 
3 28h ON A FARM? 
N Rs ves(]_nolXl 
iets 3. NAME OF 
= 2 2 = DECEASED First ‘a Last 4a Cau Month Day Year 
S82 (ype or print) (Ye f Je Sai DEATH 1/5 196 
3 of 5. SEX 6. COLOR OR R: . MARRIED 8. DATE OF BIRTH 9. AGE (In years = iF UNDER 24 HRS. 
25 7. MARRIE! NEVER MARRIED [-] tae be Mbathaqabaye\7tiodrs | AGH 
io : 
rae 2 white wipoweo ["] Divorce [_] caer 69 
mete 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE, ig & State, o foreign eet 12. CITIZEN OF WHAT 
2 s 32 during Wo of working life, even If retired) INDUSTRY col U 
2 ess Maryland 
B acy 13.” FATHER’S NAME 4. ih albox. NAME 
= oo 
Bee wa he. Roe. Sarah L, Frampton. 
Bes = we vA Oa ay ayes INU.S. BRUBOEOUGES TR 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fee 5 jn it) war or dates of service! 3 
=e y"7 21216-7751 | Mas. We J. Roe, Ti Mele 
Es 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] Q INTERVAL BETWEEN 
i x SET AND DEAT! 
¢ PART J. DEATH WAS CAUSED BY: 
s ¥ IMMEDIATE CAUSE (a) 4 cy ie A cont & fro pce 
& if 4 7 


soak a > which . ie aad Oe ce Pee nae ag eater Y figr 


gave rise te immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ic oe AUTOPSY 


Oo AKkis Te OO ERFORMED? 


ves] NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. wie, Hat white factory, street, offica bidg., etc.) 
p.m. 1g at work at work [_] 

21. | certlfy that (1) (this hospital) attended the deceased from 


saw the deceased alive on__/ 2'J¢ 195 , and that death occurred a 
Za. SIGNATURE / 


ertificate has been signed by the 


director, page 3 should be detached for use as the bu’ 


IS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After thi 


that (I) (we) fast 
, from the causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


[-3 
ao 
* 8 ar DATE SIGNED 
z 
ag3 ) ‘ Vhs Ar wp. PHYS 3 Bintoror C] Bivs CI L-G6& 
aes 220. PHYSICIAN 5 22d. ADDRESS 3 ) 
Bes | | tities OS iceecd Ce, | EAS+aw, Ah 
2 3 23a. aA GREMATION,| 23b. DATE THEREOF “ie NAME oe: CEMETERY OR CREMATORY , a LOCATION (City, town or county) (State) 
EN AREMoYA Bpcconty) 7, 1966 | SA od (emeteny z Med: 
N 24. a) ADDRESS 25a. REC’D 3 henanoe jb. REGISTRAR'S SIGNATURE 
usw | MORALE. AEUWAM & SOV, Easton, Md tat 1.0 el ‘ 
ea! i Chewy lay Nerdgh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
73 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AGTLANG 


U 8 CERTIFICATE OF DEATH 01333 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 


‘OUN Tak be t ai a, STATE M A BULAN d d. ass aa int 


b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest town) | Te M ith ASL S Z 


=" 


éath., 


aS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in rinihwepitat give street address) || d. STREET ADDRESS 8. Pea 


Herod flosp let laf yes) nol] 


. NAME OF ie Middle =< Last 4, DATE Month Day Year 

DECEASED H DF , 

(Type or print) Ho olen. Q he | | oun DEATH [= ot 7 19 GG 
COLOR O 


5. SEX 8, DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |IF UNDER 24 HRS, 
Ate MARRIED [~] NEVER wc fie oehoas dae ite 


MALE white wipoweo [-] DIVORCED [-] A WG 1/ THE Zim. aa ne ad ie 


| 10a. USUAL OCCUPATION (Give kind of workdone| i0b. nae a PUSINESS OR Tl. ounilegere & as 12. GlGEN aN WHAT 


during mpst of working life, even if retired) Sia 


13, _FATHER'S NAME MOTHER'S MAIDEN NAME 


—_Dantel L EY NOUR, Rowend eta (aekson 


15. WAS DECEASED EVER IN U.S. f.. FORC! 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
N, NEWConk id, 


hours after 


executed within 24 hours after death. 


¥én and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 


— —_— 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN ~ 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) i] ax hose & 
/ 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. RES AUTOPSY 


no [] 


burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


Q. 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
White — Not White factory, street, office bidg., etc.) 


at work [_] 


e ere 19. t 19____, that (I) (we) last 
4) and that death occurred at <M, from the causes and on the date stated above. 
we DATE S ae 


ATTENDING 
PHYS. 


. PA / MED. STAFF 
: p M.D. (_ pirector 1) SIE ber 
226. PHYSICIAN'S = 22d. AD 
j__NAME Crp U2 $ OTT Meso) lx2gf 
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Z Senor (Specify) try 2s Ol Vy 4 t i! FF PLLK AS jj 
A y “ f 4 ~ t 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


VR AIS (4) 
165 


20M 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sf, \_21379 CERTIFICATE OF DEATH pi 234 
2. Eu PLACE OF DEATH < 2. USUAL RESIDENCE Where dogeased lived, If institution: o before issiony” 
SRS" gy! SLeOUNTy a. STATE b. county * 
Ege b. CITY OR TOWN (if = ae 
23 TY OR TOWN (if 01 wie f limit: : 2 
Be SY TO ‘cubs ae teoepprate ratty, | c. LENGTH OF STAY IN 1b || c. CITY OR TOW! side cat ate limita write RUI i) end give neapast to 
< 513M eat — ¢ cemcchgd, 
3 $ d. NAME OF HOSPITAL OR INSTITUTION iy not In hospital, give street address) || d. STREET ADDRES: P 6. a eaeeene 
=a) = “: 
= Mewog sv OS/D aisle af | 
Ss 3. MONE ae x First Middl) Last 4. DATE Month Day Year 
ry a 
28 (Type or print) \V\ Wee Ay Se ay) DEATH | \X 19 
82 5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ 1 | & BIRTH 3. AGE wy years [FUNDER TVEAR TFUNDER 1 YEAR |IF UNDER 24 HRS. 
S 
WIDOWED DivorceD [_] /) Hb7 #4 oon 


zi 


|Months | Days | Days 


LACE ae. or foreign co ats 12. cot TY 
JOJHER’S MAIDEN,NAME ew 


AS DECEAS@D EVER INU.S. ARMED FORCES?/) 16. SOCIAL SECURITY NO. s ess 
, no, or unkown) ii AS ip ‘ 2 6/44 ee jib 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. ‘Oy beeen 
PART |. DEATH WAS CAUSED BY: = we 7 a7. A ae E 
IMMEDIATE CAUSE (a) LEQ 
/ X 
DUE TO 
Conditions, If any, which 0) VEE: LMA i: VA aes, Z 


gave rise to Immediate 


cae ating we TS OM were?  PCOSTATE 2YKS. 


Hours | Min. 


& | PARTI). QTHERSIGNIFICA CONDITIOpIS CONTE UTING TO DEATH BUT NOT RELATED TO THETERMI EASGFONDITIONGIVEN INPART 1(2) [19. WAS AUTOPSY 

= 2 
h 3 7 Arak ves [} NO 

= | 20d. Al iT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of Item 18.) 

| OR CO! UTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a While Not While factory, street, office bidg., etc.) 

= at_ work at work 


from. 
19 and that death occurred a' 


( that) Xwe) last 
|, from the causes and on the date stated above. 

22. DATE SIGNED 
ATTENDING 


M.D. Biiccron ] Eww’ | 7 Lee Z 


NAME \Iype} Acie ‘a “Wsow . ke Be Ai tor Sf: GAS de yp) raf, 


2 IAL, CREMAT4O! va ke THEREOF AG “G op OF eee L lém (Yen City, a ‘or éounty) ip { 


pecpy 
ie 25a. REC'D BY oT 2eb. REGISTRAR'S SIGNATURE 
LP Con Leet oun JAN 21 1966 fF : s vp Gi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 
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TO DEPUTY iM EXAMINER: This certificate should 
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4 should be forwarded to the 


lease execute the certificate, writing the 
retained for your files. 


director. Page 
TO FUNERAL DIRECTOR: Page 3 should 
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and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, igi) de 


01250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01335 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceased lived, If institution: Residence before admission) 
. CDUNTY ¢ eh bs ied An, wee a. STATE j we b. CDUNTY c. a 


b. CITY OR TOWN (If outside cor) porate Timits, 


¢. LENGTH DF IN : , ) 
Curite RURAL and ghe poner) 'H DF STAY prs c. CITY DR TOWN (if outs{de corporate limits, Ge RURAL and give nearest town) 


st OAS (“Pm ee Zo 
d. NAME 7D) HOSPITAL OR INSTITUTION (if not fats spltai, give street adress) || d. STREET ADDRE: i; @. IS RESIDENCE 
= DN A FARM 
im af. &30>D re. tal) wed 
3. NAME OF Fj ‘id fF Month 

DECEASED f , f 4, one jontl Day Year 

{Type or print) iy ae ZA) 1 DEATH if aA 19 & 
5. SEX 6. i RR RACE 8. DATE OF BIRTH 9. AGE {In years) IF UNDER 1 YEAR |IF UNDER 24 HRS, 
JARRIED [_} NEVER MARRIED oF pri ich wh 


Months | Days 


Hours | Min. 
IDOWED [7] DIVORCED | 


10b. pee BUSINESS DR 


[10-5 


li. BIRTHPLACE (State or foreign ss 


10a,  w (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


. Baltimore 
< 1" MOTHER'S MAIDEN NAME ? 
i t 
Ah_| Frese. We EO. yt 
16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


‘AS EASED EV! U. ‘ORCES 
We to, Or unkown) Tyg dates of service) 


Elmer A. Smith, father, above 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causa. per line for (a), (b), and (c), 


PART |. DEATH WAS CAUSED BY: S ONSET AND DEATH 
. “IMMEDIATE CAUSE (e)_ =e & M6 Mal dti2zun pnarenre a a 


| eg a which - , io. Er i= 13 Re " 1D ou os g < ‘C € C) ees 


gave rise to Immediete 
couse (a), steting the DUE TO 


underlying cause last, Que Mew hu v iy i eal 
PART II. OT HET SNTFIGANY CONDTTTONs GOT TEUTINGTODEATHEUT NO RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Was RUTGSY 


Hour @.m. walle, Not While factory, street, office bldg., etc.) 
mM, 19 at work L_]_at work 


21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [v], Inquiry [7]; and in my opinion 


death resulted from: Natural cause: Accident [-], Suicide [_], Homicide [(_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] t7/eb 
ia we ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 


DEPUTY MEDICAL EXAMINER [~~ 


RAME (lye) a at o\d \2. P| Ann WAR )\ | dress (Street, clty, town, or county) D> teak & lens 


23a. ea 23d. \d. F THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) ! 
ecify) . 
Burra 1/31/66 Holy Redeemer Cem. Baltimore, Md. 
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$ ves [) No [qf 
= 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 

6 PRIMARY [} or CONTRIBUTING 1) 

6 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TUR GoRasraM, 20f. (City or town) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04390 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE MD b. CONTE pet setee oT 


HEALTH DEPT.” yi 


PLACE OF DEATH 


‘ pas 8 LB (a) ee MARYLAND 


ts 
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Ye’ 


ing 


to burial, cremation, or removal, and in any event 


DUE TO 


ees 3 b. CITY OR TOWN (if outside Sorporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR JOWN (if outside corporate limits, write RURAL end give nearest town) 
BS Eg write RURAL an near s By med 
g22 §° UR At TR ABPE EASTOW ee: 

wm a2 |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d, STREET ADDRESS 8. IS RESIDENCE 

pated eos 3 S iW SH 71 ON A FARM? 
He By 13232 3. WASHING Te~N vesL] no 
BOe BS z : 
32. 2s 3. NAME OF, R First Middle Last 4. DATE Month Day —*Year 
s tae 
Bae 28 Gps 8 rnd OBERT SANYO en | tm SAN (Tf Ol 
7 F=5 }. SEX 6. COLOR OR RACE | 7 8. DAVE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }IF UNDER 24 HRS, 
See) is MARAIED ba] NEVELSAARRIED [3] AVS IF 1 | Agana | money bare | Hors i 
285 j jonths | Days | Hours in. 
a2 WIDOWED [[]._. DivorceD [] M yrs. 
gts = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s & during most of working life, even If retired) wake 2 COUNTRY? 
Som — Supervisor Séate Roads Comm. Baltimore, Md. 
23s 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 

B&s ¢ Chester W. Snyder Grace Schneider 
z= ies 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Nc r (Yes, no, or unkown) | (Ifyes give war or dates of service) r “ 
Ssg ¢ Yes World War 11 |Z/] POOL GY¥O\Mr. William Snyder 5600 Loch Raven Boulevard 
= 
= 2= S 18. CAUSE OF DEATH [Enter only one causg_per line for (a), (b), and (c).7 INTERVAL BETWEEN 
BE is PART |. DEATH WAS CAUSED BY: EWN) 7] | Psa gel i 
S50 So IMMEDIATE CAUSE (8). 

By 

Ss 


Conditions, If any, which 


en 


(b). 
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cause (e) stetIng the ( DUE TO 
underlying ceuse last. te). 
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ass 8 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) 18. WAS AUTOPSY 
222 F & Se PERFORMED? 
: gs = 3 3 ves [] No SY 
Eu oe & | 20a. EXTERNAL CAUSE WAS 20b,_PESCRIGE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Pert 1 OF Item 18.) < 
BEB 8 | PRIMARY C} or CONTRIBUTING [) tf h Nihie 16. V4, Lb 
$s Be CAUSE OF DEATH. v/ At y Wh / 
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ied se Fe z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ae are oe pi ny 20f. (City or town) (County) (State) 
eae oe a Hour While — Not While bah Ae B . 
Ss 33 g Jen WiEZO et work} et work * TAT 
=z. oe 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [X47 and In my opinion 
8345 i fd ‘ 
2253 death resulted from: Natural causes [ ], Accident [_], Suicide [Xj Homicide [_], Undetermined manner 
£5F 23 7 
Peer ACTUAL yt, fed eager 22, DATE SIGNED 
= be 
a 32>s- SIGNATUR é MD. Pia MEDICAL cael O 8 
oa 5 5 : EPUTY MEDICAL EXAMINER ns | By 
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Druid Ridge Cemetery 
01 
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DORESSE 7 25a. REC'D BY REGISTRAR] 25b.. REGISTRAR'S SIGNPTURE 
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24. FUNERAL DIRECTOR 


Wn.J., Zithre> Lhe 


Phe executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 1384" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 
CERTIFICATE OF DEATH 1386 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY are a. STATE b. COUNTY 7 
{ MARYLAND Maryland albod 
b. CITY DR own (if outsi¢e corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (if dfitside corporate limits, write RURAL and give nearest town) 
write ind give nearest town) 4) r 
CATO 10. ff. Easton (rural) EP ies | 
d. NAME OF HOSPITAL OR INSTITUTION (if ngt in hospital, give street address) || d. STREET ADDRESS Coens 
of tf al j / Me nol] 
3. Hee Middie Last 4. eae Month Day “Year 
Fey TAMES EARL STEVENS (| Emu 7 — a web 
5. SEX 6. COLOR OR RACE | 7, MARRIED ra NEVER MARRIED [_] | & OATE OF GIRTH 3. "AGE {in years | iFUNDERIY IF UNDER 24 HRS. 
‘é 63 birthday) [Months | Days | Hours | Min. 
mole white WIDOWED [-] DIVORCED A 70, 2/1902 yrs. | 


10a. USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS DR ie BI fe 4 (County & State, or be country) 


during most of working life, even If retired) INDUSTRY 
5 5 
| Capetaken Bodtimone Maryland 
13, “FATHER'S NAME L MOTHER'S MAIDEN NAME 
Hanyey. Sevens velyn Lyons 
15. WAS DECEASPO EVER IN U.S. ARMED FORCES? | 16. mein 


17. INFDRMAN’ * Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 0 


no Maa. ao Cant Stewns, Casio, i 


18. CAUSE DF DEATH [Enter only one cause per et oie (a), (b), and (c}.J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Vv. Poey cntae xO nrg ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


L fy 
b 


DUE 1D 
Conditions, if any, which » Ourienio~< Genetic RPoant dirganas 


gave rise to immediate 


cause (a), stating the OUE 2 
underlying cause last. sr bY ANGERS spo-<he’ Tes 


(c) 


12. CITIZEN OF WHAT 
¢ iY? 


6 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. vias inet 

= ar | ie Se ? 

& ves [] 6 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

c | DR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) tate) 

5 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from , 19___, that (I) (we) last 
saw the deceased alive nn 0.0. A. \—4 19¢eCe., and that death occurred AcOH from the causes and on the date stated above. 


22a. SIGNATURE DATE SIGNED 
ATTENDING MED. STAFF 
W. Treen mo. PHys. {1 Director (] puys. [1 
226. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. ROT CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bahr ae (Ih «4 ‘ Mel 
pee FUNERAL DIL.ECTOR brats 25a. REC’D BY Oxfon be REGISTRAR’S SIGNATURE 


costo, uphcl| AN i968 fore ge 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


‘completely filled in by the funeral 


ove carbon papers. Pages 1 and 


ficate be executed within 24 hours after death. 
lease ri 


The law requires that the death cert 
for use as the burial-transit permit. Then 


f Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached 
should be filed with the State Dept. o 
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within 72 hours after dea 


cremation, or removal, and in anysevent, 


FOI Rice ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH P1337 


c. LEI 
‘ite RU! and give nearest town) an 5 
| Fastoy DOA Easton (aural) 20-1 
d. NAME, OF HOSPITAL OR INSTITUTION (iffnot in hospital, give street address) || d. STREET AOORESS 8. 1S RESIDENCE 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» alee tt a. STATE b. COUNTY. 
MARYLANO Maryland Talbot 
b. CITY OR TOWN (if outsid Pelporats limits, NGTH DF STAY IN Ib |} c. CITY DR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 


IN A FARM? 


a 1 xX 


Nerve sil tosedal RED # 1 Box 115 M 


3, NAME OF First 
HECEASED Middle a Last 


(ype or print) Pat Mitchell le cc 


4, PATE lonth Day wa 
DEATH 1 3/ 19 b 


5. SEK &. COLOR OR RACE J7, MARRIED [Y7} NEVER MARRIED []| 8 DATE OP-BIRTH BAG [i year [IFUNDER VEARFUNDER 2S 
Y) Months | Days | Hours | Min, 
male white wipoweD [-] pivorceo [7] 5/ 17/1905 60 vit a esa eae be 


10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR 12. Gg WHAT 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY i " oy 
M4 * = 
col civil 


me Little SiouxJoug 


13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Bennett fi, Te | Mygile Byers 
aes Poe ie pee 16. SDCIALSECURITYNO. | 17. INFOR IT i bs Address . ‘ 
558072455 | Mrs. Poul M, Terry, RD #1, Easton, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: heute B 
IMMEDIATE CAUSE (a) 
28 ik DUE TO 


42 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TD 


no 
INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last, (©) 
Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. LE 
iS Se 
3 ves] not 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= OR CONTRIBUTING [] CAUSE OF DI : bel 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
5 Hour a.m. Whil a factory, street, office bidg., etc.) 
5 ile Not While 
= p.m. 19 at work at work 


21. 1 certlfy that (I) (this-hespited- attended the deceased from. that (1) (we) fast 
saw the deceased alive on © 19 GZ, and tt death odcurred a , fromthe causes and on the date stated above. 
2a. 22. DATE SIGN 


EI 
an MD He WE Ol IH 3I-Y 


PHYSICIAN, ie ADDRESS 


22c, 
| NAME (1) 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 
(aahesIan | 2/7/1966 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LDCATION (City, town or county) (State) 


Green. Mount Baltimore, tid. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR{ 25b. REGISTRAR'S SIGNATURE 
~S} 4 fF e f . J | : 
ha AS Astor, Li \oREB T1966) POCarlag Longe. 


oh 


it or attending phi 
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pletely filled in by the funeral 
, within 72 hours after dea 


emoyé carbon papers. Pages 1. 


‘in| 
vent, 


ed by the attending physician 
transit permit. Then please 
, cremation, or removal, and i 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01383 CERTIFICATE OF DEATH 1338 


1. PLACE MN 2. USUAL ef Sy (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY a, STATE b. COUN 
TALBOT _ MARYLAND L&oy 


b. CITY OR Li (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY TTY OR, TOWN If parma’ pA cor] oa limits, write RURAL and give nearest town) 
—write RURAL and give nearest town) : : : 4 Q 


AL AHA STON SY a0 A Easton RO —/ 


d. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospital, gWe street address) || J. STREET ADDRESS 8. . OEE 


yes] nolg- 


3. NAME OF First Wr. Last 4. DATE Month Day Year 


Cees ot) DA ARENC E- Je TERS took | bam wav /' 16 


Ea, 6. W DR RACE | 7, MARRIED [E) NEVER MARRIED [~] | 8 DATE DF BIRTH 9. AGE [eae Ta) Aap peas Hii 
fon! | jays jours | in, 


WIDDWED [7] pwvorcen Woe 2.3, 59S ZO _ys. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. hy DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
durigg-most of working life, even If retired) DUSTRY CDUNTRYg 
TOR, 


AET/RER Lenek RILT. Corum BLAWA, CP orires pa A 


13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ORERICH Wirzreex DERTHA VE7 TERS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ere “Whar eh oi: 37 Mas, ie! P Wire ox 17 FAasTi AL, Ar» 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ss (c).] EN BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 27 Ai ay EO 
IMMEDIATE GAUSE (a) Aarcotn—~—t a pe oe 


y DUE TO 

candies if any, which _ Cece t al be sad anced Bes a Se 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) |19. WAS AUTOPSY 


' ap MED 
LU enepry . beeen ne yes] No [St 
208, ACCIDENT! WAS UNDERLYING OF Lio HOW INJURY DCCURRED. @nter nature of injury in Part | or Part 11 of Item 18) 

OR CONTRIBUTING [] C 

OF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. | certify that (I) (this-hospital) attended the deceased from , 19S, pA fee _, 19 SE, that (1) (web last 


saw the deceased alive pn__@- 44<.-_19.@¥ and that death occurred at? “24M, from the causes and on the date stated above. 
22a. SIGNATURE 225. DATE SIGNED 


“8 eon oe wp. BEV NS Fy Dinector C1] PHYS. ol 
fr PHYS! Fy 22d. ADDRESS 
NAME Tipe) STE VHEN PCA EY | ERsion. MD, 


MEDICAL CERTIFICATION 


BU EMA’ Ply 23>. DATE yd | 23c. ME DF 2 of, DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
Pines bb oy par Hier WaSHinNOTs 
TDR 


C Eger 25a. REC'D BY REGISTRAR 25p. | ree ne 
“PE Cel, Ad | MNS 1966) [ohn rboa mage 


ey 


id 2. 
% 


by the funeral 
Pages 1 ani 
rs after deat 


By 


Nled_in 
3 


fi 


ed by the attending physician and c, 
ransit permit. Then please remo’ 
cremation, or removal, and in any 


d with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the buri 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


101384 CERTIFICATE OF DEATH 01339 
j) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 
a = ee a. STATE b.cOUNTY 
O/ MARYLAND Maryland Caroline 
b. ony DR TD! (if outside cor, Lie limits, | €. eae ti STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


URAL andg_give wearest town) 
ON/ wat med Preston R.F.D. (Jonestown) —A 
d. NAME OI yy ‘OR INSTITUTJON a net tn dil. give stregt address) || d. STREET ADDRESS e. ONE EARN 


# 2. B 2, 
R.F.D. # 2- Box 102 ves) nofk 
3. wa DF Taf Middle Last 4. DATE Month Day Year 


fe wr, rea Ly sopl | tim 1 = S13 6b 


5. SEX 6. COLOR OR RACE |7, MARRIED TED 8. DATE OF BIRTH ©. AGE (In years | FUNDER J YEAR |IF UNDER 24 HRS: 
A ley 6 tast bl be! oer rg es Hours | Min. 
KE Co + | wippwep [7] DIVORCED ["] = 2 

10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign Sais 12. ibe al (OF WHAT 

during most of working life, even If retired) INDUSTRY 3 COpNTR 

Infant --- Talbot county, Maryland aL 

13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME 

Wi \Sof/ _Lucpectay Rose. Jackson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ho, or unkown) | (Ifyes give war or dates of service) 
N 


16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Infant Mrs. Lucretia J, Wilson, Preston, Md. R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (D), and (c).1 INTERVAL BETWEEN 
. 
PART |. DEATH WAS CAUSED BY: oa o yA ¥! 
pat cn IMMEDIATE CAUSE (a). < 
pe 


DUE TO 


Cenditions, If any, which ) Months “ttrine Qerupr Fz Vik 


gave rise to Immediate oan = 

cause (a), stating the —_ 

underlying cause last. i) Al ote AY a-& obyrtoarn 3c &, Lebr 
\TH 


PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ee 


20a. ACCIDENT WAS UNDERLYING 
OR Ca ea eee DF DI 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not White 
p.m. 19 at workL} at work 


21. I certify that (1) (this hospital) attended the st from. 


yes [] reid 
20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part t or Part tl of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (Count; (State) 
factory, street, office bldg., etc.) oy : " y 


MEDICAL CERTIFICATION 


to. , 19___, that (1) (we) last 


saw the deceased alive pn___..____________19_____, and that death occurred ai , from the causes and on the date stated above. 
22a, SIGNATURE tag DATE SIGNED 
ATTENDING MED. STAFF 
PRB Fa a PHYS, Ry pirector [| Puys. [] 
22. miele 22d. ADDRES: 


NAME (Type) 
| (or?) Re H. Trapnell, M.D. "] Federalsburg, Md. 
23a. BURIAL, ifsc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY d 23d. LOCATION (City, town or county) (State) 


re Cale a = Church of God in Christ Cdm. Preston, Md. R.F.D, 


24. ' FUNERAL DjRECTOR ADDRESS hd 25a. REC'D BY REGISTRAR 
ga aft devaloburg, , TIAN 2 17 1966] _/ 


ea 


25b. REGISTRAR’S SIGNATURE 


Meade pOlewrbsg ‘ 
Tag ge 


——" 
MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nat i. 
01359 _,__GERTIFICATE OF DEATH OL340 
1. PLACE OF DEATH SRS ES DENCE (Where deceased lived, If institution: Residence before adnision) 


ex, | albu! MARYLAND *WMiar bens sya 2th Anne 


b. CITY OR TOWN (if outside Slporais. limits, c. LENGTH =e STAY IN Ib |) c. CITY OR aan rr by aang limits, write RURAL and give nearest town} 


a 


write RURAL and give nearest town) y| 


in by the funer: 
rs. Pages 1 


\ prow Bie “LK E 
d. NAME OF HOSPITAL eg (if not In hospital, give street address) |) d. STREET ADDRESS 6. Beane 


Ox Gl ves(]_ no P< 
Last 4. Hig Month Oay a 
ly Lworles DEATH [ho ele 
; 7. MARRIED [] NI TED |] | 8 DATE OF BIRTH 9. AGE (In years) IF UNDER I YEAR |IF UNDER 24 HRS. 
' HEI BEV EL mar RIED TE ue S -| _ last birthday) |Months] Days | Hours | Min. 
fee ae pivorceo[]| PAWE 22,189 


i 


filled 


completely 
ve carbon p 


Middle 


(oe 


5 ae 
SE, 


‘ene 


yrs. 


| IDa. ee, ive kid of workdone| 10b. RIND OF puss OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
durin, king itfe, even If retired) ¥ ? COUNTRY ?, 
ire etiwed | Marth inh 
13. fA Re NAME 14. MOTHER'S MAIDEN NAME 


i tes ae htnek, hl Y oh 


18. CAUSE OF DEATH [Enter only one cause e 8 For (a), (b), and (c).7 


orcas 
por veonamsieeat, [Lizaeny 7/9 sarz7 le ss 
Pao th saree t's pele le VYOLIS 


transit permit. Then ple 
|, cremation, or removal, ard 


igned by the attending physicié 


cenditions, if any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause fast. += ©. 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) [19. pe ae 
YES no [] 
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f Health prior to bur 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year } 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) * 


at work[_] at work 


Teg: Sceasexfrom_ ———~ 19, to________, 19___, that (1) (wel last 
LLAMLOCG L (), and that death occurred PNG Te from the causes and on the date stated above. 


2b. DATE SIGNED 
MED. STAFF L 
DIRECTO PHYS, 7% 


MEDICAL CERTIFICATION 


ee 


Ob, Z HYS, 
22¢. eee LZ ed KL = Ay ES Gi. | 22d. ADDR) 
23a. ae i 23b. DATE THEREOF 2 NAME DF CEMETERY OR CREMATORY 23d. Ps ATION cob or ie (State) 
f-22-Le | Surrsrille Cem les hu-veb Ui) Md. 


Q 2h. FUNERAL lA ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
PG 1d LO ames KR \ ark toll Pas dou w od N 25 {966 f =sn4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be filed with the State Dept. o' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91386 CERTIFICATE OF DEATH 01344 


A. PLACE OF DEATH 2. USUAL RESIDENCE “eel deceased lived, If institution: Residence before admission) 


MODUN 797 Bg7— ere a. ™/)aeqla b. one ec) A R ee a 


b. CITY DR TOWN (if outside cor Peake limits, c. LENGTH DF STAY IN 1b || c. CITY DR TD' Ide wel limits, write RURAL and glve nearest town) 


¥ 


(z= 


Pages 1 and 2 


RUBAL and give neare: @ { 
d_ gl rest town) 7 Si d ij Ul le / ~ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS —- @. IS RESIDENCE 
ON A FARM? 
@ LTEPMCL | Ail FPSO 1T AA. Wakdham Kaen, aol] 
3. MANE D OF First Middle 4. DATE _~—— Month Day Year 


Last 
Cynetenerint) FANN EARCE WRG HT 


5. SEX . CDLOR OR RACE V7. MarRieD [-] NEVER MARRIED [—] | &, DATE OF BIRTH 


Fearon (a , 


acte. WIDDWED [4 ——_—DIVDRCED [“] fab. 20 ABAD 


9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
pers Days | Hours | Min. 
10a. USUAL DCCUPATIDN (Give kind of work done 


sD birthday) 
10b. KIND DF BUSINESS DR LL. BIRTHPLACE (Ce & Stat forel il a or: WHAT 
durin, st OF working life, even If retired) DYS pines coe sys Toron coer 


ae yrs. 
"oosewitee "Heme. ica Qs. Wd. Ase, 9 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


William” Bawadige Eaele hovisa Stubbs 
TE I eee ces ws pileney, SENET, 
ile s.FR W. fillen 


~AHo- 0378} RASCES ar Carton 
wills Od. BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).. ee eee 
PART |. DEATH WAS CAUSED BY: esi ee 
IMMEDIATE CAUSE (2) Bee i Oy 


DEATH Wekihiact 3 B 1966 


id completely filled in by the funeral 


ysician ani 
lease remove carbon papers. 


vand in any event, within 72 hours after death. ~ 
> 
yy 


en 


ae 
iS 
‘= 
3 
a. 
2 
B 
2 
s 


cremation, or 


5; AA DUE TD 
Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (c) 


5 
3 
rd zs 
> = 
6258 

2 
f= eee 
$35. 
aap 
5 2 
Pe ee & | PARTI/_ DTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) _|19. WAS AUTOPSY 
ae = is PERFORMED? 
sgos = «(|8 Frac busi ok st. Qe ves] NDE 
= = 
SESt = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

3° f | DR CONTRIBUTING (] CAUSE DF DEATH 
8822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Eea % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
EK Sa 5 Hour a.m. i factory, street, office bldg., etc.) 
at eg 8 An, While -— Not waite 
BLS & = p.m. 19 at work] at work 
3 Ze 21. I certify that (1) (this hospital) attended the =, from. , lec , to. = Fo. , that (I) (we) last 
£ = 4 
sg gs saw the deceased alive on_____________19____, and that death occurred at{/ “2 M, from the causes and on the date stated above. 
ee 22a. SIGNATURE | 22b. ‘DATE SIGNED 
s on ATTENDING MED. STAFF 
e 2588 W. Trevev Mo. Pays. 14 _pirector [-] Pays. 

e28= | 220. PHYSICIAN'S 22d. ADDRESS 
Es 8 NAME (Type) 
+ G53 | Robert W. Trever, M.D. Easton, Maryland 
2683 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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23a. BURIAL, aa 23b. DATE THEREDF 23c. NAME DF CEMETERY DR eMule él Ophea 23d. LOCATION lle, , town or county) tips 
Mi pec! 
“Boeial MON IFC |Family ¢zmete - Al €, GDAle Me 
ayy rh, ADDRESS 25a. eld Cert sat 25b. REGISTRAR’S SIGN. ARE 
VR AIS (4) RA far. (toute, Ve 
eG Wd. lotAN 14 4966 


